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To  Kis  Worship  the  Mayor  and 
Councillors  of  the  City  of  Durban* 


Mr.  Mayor,  Ladies  and  Gentle  men, 

I  have  tho  honour  to  present  the  Fifty- 
Second  Annual  Report  of  the  activities  of  the  City  Health 
Department  for  tho  year  ending  30th  June,  1954. 

I  wish  to  express  my  appreciation  of  tho 
loyal  services  rendered  by  my  staff. 


My  thanks-  are  also  conveyed  to  you,  Sir,  and 
to  tho  other  members  of  the  City  Council  for  the  courtesy  and 
assistance  extended  to  tho  acting  City  Medical  Officer  of  Health 
(Dr.  G,D4 English)  and  myself  throughout  the  past  year. 

I  have  the  honour  to  bo. 

Ladies  and  Gentlemen, 


Your  obedient  servant 
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GLUT ^T 10  DATA;  Longitude  30  degrees:  Latitude  31  degrees, 
MET  EROLO  0-1 GAL  OBSERVATIONS 


Temper- 

Relative 

Rainfall 

No ,  of  days 

Month 

Baro- 

atures 

Humi- 

total  for 

on  which 

meter. 

Max. 

Min 

dity 

month 

rain  fell 

July 

Mean 

30.263 

71.6 

53.  s 

71.5 

1953 

Max. 

30.596 

77.8 

59.0 

88.0 

0.07" 

3 

Min, 

29.870 

66.0 

47.0 

44*0 

January 

Mean 

30.029 

80.0 

70.0 

76.5 

1954 

Max. 

30.174 

90.0 

78.0 

95.0 

3.28" 

19 

Min. 

29.732 

72.0 

64.O 

60.0 

Total  rainfall  for  the  year  was  35.94  inches. 
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AREA  OF  MUNICIPALITY:  The  area  of  Durban  and  suburbs  inclusive  of 
Townlands  is  44,927  acres  or  70.20  square  miles. 


ANNUAL  RATEABLE  VALUE 


Gross  value  of  land 
Gross  value  of  buildings 


1234 

55,274,010 

86,270,450 


141,544,460 


1232 

52,637,520 

64,919,600 

117,557,120 


REPORT  »A» 

1.  VIT AL  ST AT 1ST ICS:  (Figures  in  brackets  represent  previous  year) 
POPULATION 


f 

Census 

Estimate 

%  of  Total 

%  of  Total 

May  1951 

as  at  30.6.54 

1954 

1953 

European 

129,227 

141,370 

29.7 

30.3 

Coloured 

H,8?5 

17,845 

3.8 

3.7 

Native 

134,273 

155,642 

32.9 

32.4 

Asiatic 

14-4,916 

158,945 

33.6 

33.6 

Total 

423,311 

473,802 

100.0 

100,0 

The  principal  vital  statistics  for  the  year  corrected  for  outward 
transfer  were  as  follows t 


European 

«*>•■  .HI 

Coloured 

Native 

Asiatic 

All  Races 

Birth  Rates 

20.01 

46,44 

25.55 

35.08 

0 n 

fit  1 00 

(20.33) 

(45.00) 

(28.08) 

(34.83) 

(28.67) 

Death  Rates 

9.65 

9.80 

21.90 

10.11 

13.83 

(8.54) 

(13.14) 

(22.39) 

(8. SI) 

(13.46) 

Infantile  Mortality  Rate  30,40 

55.50 

369.47 

67.79 

149*81 

per  1000  Live  Births 

(23.30) 

(83.98) 

(336.06) 

(61.02) 

(VI.  73) 

Percentage  of  Illegi- 

1.38 

20.15 

65.34 

2.35 

22.22 

timate  to  Live  Births 

(1.16) 

(26.61) 

(51.84) 

(1.82) 

(19.21) 

Death  Rate  s  Pulmonary 

.11 

.95 

1.23 

.26 

•  56 

T.B,  per  1000  of  Popul¬ 
ation 

(.18) 

(1.68) 

(2.17) 

(.28) 

(.91) 

BIRTiiS  The  following  1 
(Corrected  for 

births  were  notified  in  Durban  during  the  year, 
outward  transfer). 

European 

Coloured 

Native 

Asiatic 

Total 

Local  Births 

Local  Illegitimate 

2,829 

829 

3,976 

5,576 

13,210 

Births 

39 

167 

2, 598 

131 

2,935 

Still  births 

45 

22 

347 

145 

• 

359 

0  •  ~  3  - 

-  3  - 

Ratos  of  natural  increase  being  excess  of  births  over 
deaths  per  1000  of  the  population  were  as  follows: 


European 

10.4 

(11.8) 

Coloured 

36c6 

(41.5) 

Native 

Nil 

(Nil) 

Asiatic 

24-9 

(27.0) 

DEATHS 

European 

•M*.  *S«=»=3*S-. 

Coloured 

Native 

Asiatic 

Total 

Local  deaths 

1365 

175 

3406 

1607  ' 

6553 

Infantile  deaths 

86 

46 

1469 

378 

1979 

INFANTILE  DEATHS  AMD  CAUSES  0-2  YEARS 


CAUSE 

1 

0—1 

Necks 

1-2 

2  ”4 

1-3 

Months 

■b  jo.  -  j«  -  =m 

3-6 

6-12 

Xea£S 

2 

Total 

EUROPEAN 

Prematurity 

25 

2 

mm 

mm 

- 

- 

mm 

27 

Intracranial  Haemorrhage 

2 

1 

- 

mm 

- 

mm 

-** 

Congenital  Hearb 

mm 

- 

1 

1 

- 

- 

- 

2 

Congenital  Malformations 

1 

- 

- 

- 

- 

«*=» 

- 

1 

Congenital  Atelectasis 

s 

mm. 

- 

1 

mm 

MM 

- 

9 

Congenital  Foetalis 

1 

- 

- 

- 

►a* 

mm 

m=» 

1 

Congenital  Hydrocephalus 

1 

- 

- 

- 

- 

1 

- 

2 

Anencephaly 

2 

- 

- 

- 

- 

- 

2 

Oastro-Enteritis 

mm 

- 

1 

4 

1 

3 

1 

10 

Broncho  Pneumonia 

1 

1 

2 

2 

4 

5 

- 

15 

Icterus  Gravis 

4 

mm 

1 

1 

MS* 

- 

- 

6 

Otitis  Media 

- 

- 

1 

1 

*=» 

2 

Accidents 

- 

- 

mam 

- 

- 

1 

1 

2 

Unclassified  and 

Unknown 

ra» 

1 

1 

1 

1 

2 

2 

r\ 

O 

Total 

45 

5 

6 

11 

6 

13 

4 

90 

Previous  Year 

43 

3 

5 

5 

6 

10 

75 

COLOURED 

Prematurity  8  -  -----  -  8 

Intracranial  Haemorrhage  3-----  -  3 

4  - 


IM 


PAUSE 

0-1 

Weeks 

~T-2 

-  4  - 

2— 4 

1-3 

Months 

~3~6 

6-12 

Years 

2 

Total 

Congenital  Debility 

2 

- 

- 

1 

- 

- 

- 

3 

Congenital  Atelectasis 

23 

1 

- 

- 

- 

- 

mm 

24 

Gastro-Enteritis 

- 

- 

- 

3 

7 

6 

21 

Diphtheria 

- 

- 

- 

- 

- 

- 

1 

1 

Pulmonary  Tuberculosis 

- 

- 

mm 

1 

- 

- 

2 

3 

Bronchitis 

** 

- 

mm 

- 

- 

1 

- 

1 

Broncho-  Pneumonia 

2 

- 

- 

1 

2 

4 

4 

13 

Lobar  Pneumonia 

- 

- 

- 

1 

- 

1 

- 

2 

Other  Tuberculosis 

- 

- 

- 

- 

— 

2 

2 

Unclassified  and 

Unknown 

1 

- 

- 

1 

- 

2 

1 

5 

Total 

16 

- 

- 

3 

7 

15 

w 

16 

62 

Previous  Year 

16 

3 

7 

5 

k2 

22 

19 

84 

NATIVE 

Prematurity 

100 

7 

17 

6 

- 

- 

- 

130 

Intracranial  Haemorrhage 

33 

3 

mm 

- 

- 

- 

41 

Congenital  Debility 

2 

- 

- 

1 

- 

- 

- 

3 

Congenital  Atelectasis 

23 

1 

- 

- 

- 

mm 

mm- 

24 

Spina  Bifida 

- 

- 

1 

w 

mm 

- 

1 

Mongolism 

- 

mm 

- 

1 

1 

- 

- 

2 

Icterus  Gravis 

24 

11 

1 

3 

2 

1 

- 

42 

Gastro-Enteritis 

7 

8 

14 

109 

84 

141 

165 

523 

Dysentery 

1 

- 

- 

mm 

- 

2 

- 

3 

Amoebic  Dysentery 

- 

- 

mm 

“ 

- 

1 

6 

7 

Bacillary  Dysentery 

mm 

- 

mm 

3 

5 

10 

20 

33 

Malnutrition 

mm 

2 

- 

13 

8 

19 

65 

107 

Bronchitis 

- 

- 

- 

- 

2 

1 

6 

9 

Broncho  Pneumonia 

28 

16 

12 

69 

56 

119 

157 

457 

Lobar  Pneumonia 

1 

2 

1 

4 

5 

6 

8 

27 

Aspiration  Pneumonia 

5 

2 

- 

1 

1 

2 

- 

11 

Whooping  Cough 

- 

- 

- 

- 

2 

- 

mm 

2 

Pulmonary  Tuberculosis 

- 

mm 

— 

2 

4 

6 

39 

51 

-  5  - 


•  •  • 


$ 


0-1 

Weeks 

1-2 

2-4 

1-3 

Months 

3-6* 

6-12 

2 

Total 

Ob  her  Tuberculosis 

mm 

- 

- 

1 

1 

6 

10 

18 

Meningitis 

mm 

- 

- 

2 

2 

8 

- 

12 

Cerebro-Spinal  Meningitis 

- 

- 

- 

- 

- 

1 

- 

1 

Congenital  Syphilis 

1 

- 

- 

2 

~ 

1 

1 

5 

Diphtheria 

- 

- 

- 

mm 

3 

8 

6 

17 

Measles 

- 

- 

- 

mm 

- 

8 

2 

10 

Otitis  Media 

- 

Mt 

- 

.  3 

2 

7 

4 

16 

Convulsions 

- 

- 

1 

- 

1 

3 

5 

Anaemia 

1 

“ 

- 

1 

1 

- 

1 

4 

Fatty  Liver 

•r» 

mm 

- 

1 

m 

1 

3 

5 

Accidents 

1 

mm 

•am 

1 

3 

8 

13 

Unknown 

25 

6 

1 

5 

2 

5 

21 

65 

Ill  defined 

46 

22 

8 

79 

56 

90 

160 

461 

Unclassified 

13 

5 

1 

6 

6 

8 

12 

51 

Total 

315 

86 

55 

314 

244 

455 

697 

2166 

Previous  Year 

264 

79 

51 

287 

278 

440 

716 

2115 

ASIATIC 

Prematura  by 

71 

14 

8 

3 

mm 

- 

- 

96 

Intr acraaii  a A  Haemorrhage 

14 

2 

1 

- 

mm 

— 

mm 

17 

Congenital  Heart 

2 

- 

- 

- 

- 

- 

mm 

2 

Congenital  Debility 

9 

4 

1 

1 

- 

- 

- 

15 

C  ongenit al  Half or mat i ons 

2 

mm 

- 

- 

mm 

- 

- 

2 

Congenital  Atelectasis 

11 

1 

- 

- 

mm 

- 

- 

12 

Icterus  Gravis 

11 

5 

- 

3 

2 

1 

- 

22 

Gas  t  r  o-Ent  er  it  i  s 

2 

2 

2 

19 

15 

38 

29 

107 

Bacillary  Dysentery 

- 

- 

- 

am 

- 

1 

2 

3 

Malnutrition 

- 

1 

- 

1 

- 

2 

3 

7 

Bronchitis 

2 

- 

- 

4 

4 

5 

10 

25 

Broncho  Pneumonia 

3 

5 

5 

22 

16 

17 

41 

109 

Labor  Pneumonia 

1 

mm 

2 

1 

1 

2 

3 

10 

Whooping  Cough 

- 

M 

- 

- 

- 

1 

4 

5 

•  •  • 
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We 

eks 

Months 

Years 

0-1 

1-2 

2-4 

1-3 

3-6  6-12 

2 

Total 

Influenza 

- 

- 

- 

- 

1 

1 

mam 

2 

Pulmonary  Tuberculosis 

- 

- 

- 

- 

- 

2 

5 

7 

Other  Tuberculosis 

- 

- 

- 

1 

- 

1 

1 

3 

Meningitis 

- 

- 

1 

2 

- 

1 

4 

Diphtheria 

- 

- 

- 

- 

1 

3 

4 

Otitis  Media 

- 

- 

- 

- 

1 

- 

- 

1 

Convulsions 

1 

- 

- 

- 

1 

1 

- 

3 

Accidents 

- 

- 

- 

1 

3 

4 

Encephalitis 

M 

- 

tern 

— 

mm 

1 

- 

1 

Ill  defined 

- 

- 

*•* 

1 

— 

- 

- 

1 

Unclassified 

6 

- 

2 

5 

- 

S 

4 

25 

Total 

135 

34 

21 

62 

43 

S3 

109 

4S7 

Previous  Year 

107 

21 

IS 

69 

33 

74 

59 

3S7 

2.  INFECTIOUS  DISEASES 

-  NOTIFICATIONS 

AND 

DEATHS  (City 

cases 

only),  , 

Err 

t’yr  n 

Coloured 

Native 

Asiatic 

Total 

Cerebro-Soinal .  Men inyy  ; , 

i—i 

:  > 

Notifications  •  .  _• 

4 

(7) 

1 

(-) 

15  (12) 

3 

(8) 

23  (27) 

Deaths 

— 

(1) 

1 

(1) 

1 

(4) 

- 

(2) 

2  (8) 

Diphtheria 

— ai-nc  \ 

(39) 

260  (190) 

Notifications 

76 

16  (26 

no  (76) 

58  (49) 

Deaths 

1 

(2) 

2 

(5) 

20  (19) 

6  (11) 

29  (37) 

Erysipelas 

Notifications 

4 

(-) 

(1) 

2 

(1) 

(1) 

6  (3) 

Deaths 

- 

(-) 

- 

(-) 

- 

(-) 

(2) 

-  (2) 

Encephalitis 

(7) 

(3) 

(1) 

15  (24) 

Notifications 

6 

- 

5  (13) 

4 

Deaths 

2 

(1) 

- 

(1) 

- 

(3) 

- 

(1) 

2  (6) 

Food  Poisoning 
Notifications 

No  Deaths  recorded 

- 

(-) 

- 

(-) 

2 

(-) 

- 

(2) 

2  (2) 

Leprosy 

Notifications 

No  Deaths  recorded 

- 

(-) 

- 

(-) 

17 

(8) 

- 

(2) 

17  (10) 

Dead  Poisoning 
Notifications 

(-) 

(-) 

1 

(1) 

(-) 

1  (1) 

No  Deaths  recorded 

Poliomyelitis 

Notifications 

2 

(4) 

1 

(-) 

1 

(1) 

1 

(1) 

5  (6) 

Deaths 

- 

(1) 

- 

(-) 

- 

(-) 

•mm 

(-) 

-  a) 

...  -  7 


European 

Coloured 

Native 

Asiatic 

Total 

Puerperal  Sepsis 
Notifications 

No  Deaths  recorded 

-  (-) 

-  (-) 

o? 

O 

i — 1 

9  (-) 

19  (2) 

Scarlet  Fever 
Notifications 

No  Deaths  recorded 

102  (90) 

-  (2) 

-  (-) 

i  a) 

103  (93) 

Typhoid 

Notifications 

Deaths 

5  (4) 

-  (-) 

4  (-) 

-  (-) 

74  (53) 

9  (11) 

9  (16) 

2  (-) 

92  (73) 
11  (11) 

Vaccinations  against  Smallpox ; 

Vaccination  against  smallpox  was  pursued  throughout  the  year. 
Mobile  clinic  sessions  have  been  conducted  in  the  densely  populated  area, 
within  the  City  and  the  attendance  at  these  sessions  has  been  good. 


Immunisation  against  Diphtheria  and 


The  attendance  at  the  various  clinic  sessions  have  indicated 
a  noteworthy  increase  in  the  number  of  young  infants  immunised  against 
diphtheria  and  whooping  cough  as  compared  with  the  previous  year. 


A  difficulty  experienced  at  the  non-European  mobile  clinic 
sessions  is  that  mothers  bring  their  babies  for  the  first  injection  but  in 
spite  of  intensive  propaganda  fail  to  return  for  the  subsequent  injection. 
At  our  clinic  262  infants  had  their  1st  injection  and  only  49  completed 
the  course. 


Typhoid  Controls  Food  Handlers: 


Clinics  a2°c  hold  twice  a  week  when  food  handlers  are  vi -tested 
and  immunised  against  typhoid,  16 73  persons  were  vi -tested  during  the  year 
and  22 lo  immunised  against  typhoid. 


European 

Coloured 

.  Native 

Asiatic 

Total 

Diphtheria  Control 

1st  injection 

1955 

217 

2439 

497s 

9639 

2nd  « 

1743 

170 

2001 

4796 

3713 

3rd 

436 

12 

251 

321 

1020 

Booster 

2509 

»  /  , 

32 

12 

492 

3045 

Total 

6o4o 

431 

47 53 

10587 

22419 

Diphtheria  and  Whooping  Cough  Control 


1st  injection 

1103 

265 

207 

716 

2291 

2nd  « 

963 

207 

139 

424 

1733 

3rd  « 

1043 

210 

36 

276 

1615 

Total 

31H 

632 

432 

1416 

5644 

Typhoid  Control 

1st  injection 

33 

3 

2037 

135 

2213 

2nd  » 

24 

3 

1304 

52 

1338 

Booster 

3 

1 

116 

12 

137 

Total 

70 

12 

3457 

199. 

.  3733 

-  a  - 


Complete  and  Partial  Immunisation 


•  •  • 


Complete  and  Partial  Immunisation 


Diphtheria  Combined 

Typhoid 

Total 

Partial 

Complete  Partial 

Complete  Partial 

Complete 

Partial 

Complete 

European  3703 

2945  2071 

1043 

38 

32 

5312 

4020 

(733) 

(342)  (1770) 

(943) 

(43) 

(67) 

(2551) 

(1357) 

Coloured  387 

44  472 

210 

3 

9 

362 

263 

(1251) 

(303)  (481) 

(191) 

(6) 

(13) 

(1733) 

(512) 

Native  44-90 

263  346 

86 

2037 

U20 

6573 

1769 

(7933) 

(2167)  (157) 

(45) 

(1954) 

(4049) 

(10044) 

(6261) 

Asiatic  9774 

813  13-40 

276 

135 

64 

11049 

1153 

(14217) 

(2469)  (260) 

(76) 

(109) 

(320) 

(14586) 

(2865) 

Total  18354 

4065  4029 

1615 

2213 

1525 

24596 

7205 

(24134) 

(5286)  (2668) 

(1260) 

(2117) 

(4449) 

(28919) 

(10995) 

Smallpox  Control 

European 

Coloured 

Native 

Asiatic 

Total 

Vaccinations  by 

Department 

1970 

856 

8223 

8449 

19498 

Vaccinations  by  Native 

Admini s tr at i on  Depart - 

ment 

- 

103754 

- 

103754 

* 

Total 

1970 

85  6 

111977 

3449 

123252 

\  .TUBERCULOSIS :  VITAL  STATISTICS 

The  numbers  of  know  cases  of  pulmonary  tuberculosis  in  Durban 
are  approximately st  Europeans  1011 ,  Coloureds  642,  Natives  3769,  Asiatic: 
2469  making  a  total  of  ail  races:  7,911. 

■i  . 

Notifications 

The  number  of  new  City  cases  notified  shows  a  considerable 
decrease,  being  1822,  as  compared  with  2022  and  2033  in  the  tvo  preceding 
years.  The  total  of  1822  comprises  (with  the  preceding  year’s  figures  in  par¬ 
enthesis),  Pulmonary  cases:  1602  (1808),  and  non-puimonary  cases:  220(214) . 

This  drop  in  the  number  of  notifications  is  all  the  more 
significant  in  view  of  the  facts  that  the  population  has  increased  by  ap¬ 
proximately  17,000  during  the  year  and  that  there  has  been  no  easing-off  in 
the  case-finding  programme. 

Depths  among  City  cases  during  the  year  (with  the  previous 
year’s  figures  in  parenthesis)  numbered  327  (524).  This  figure  includes  6l 
(106)  deaths  from  non-pulmonary  tuberculoses. 

That  the  position  as  regards  pulmonary  tuberculosis  has  im¬ 
proved  is  well  shown  by  tho  doath-rate  per  1000  for  all  races  combined,  which 
is  0,56  as  compared  with  0,91  in  tho  previous  year.  Each  of  the  four  races 
participated  in  this  decrease. 

Modern  therapy  results  in  speedier  recovery  and  rapid  con¬ 
version  of  positive  to  negative  sputum.  Fewer  cases  are  admitted  to  hospital 


-  9  - 


* .  • 


-  9  - 


and  the  length  of  stay  in  hospital  is  shortened;  the  number  of 
patients  attending  clinics  for  out-patient  treatment  are  in  con¬ 
sequence  proportionately  increased;  the  bed-shortage  is  lessened 
and  the  cost  of  treating  cases  is  reduced. 

The  number  of  eases  notified  and  deaths  recorded 
among  City  and  Imported  cases  as  well  as  the  death  rates  for  City 
cases  of  all  races,  are  shown  hereunder. 

P.T.B.  death  rate  per  1000  City  cases: 


a* 

C. 

N. 

A. 

Total 

.n 

.95 

1.23 

.26 

.56 

(.18) 

(1.68) 

(2,17) 

(.23) 

(.91) 

Hospital  Facilities 

Tuberculosis  cases  are  admitted  to  the  undermentioned 
hospitals  in  or  near  Durban; 


Hqsp.ital 

Authority 

B*  • 

c,. 

,N. 

A- 

Total 

King  George  V/ 
Springfield 

Union  Health 
Department 

341 

130 

'  730 

265 

1266 

Wentworth 

Provincial 

Government 

120 

- 

tO» 

- 

120 

Point  non-European 

Provincial 

Government 

mat 

160 

- 

160 

McCord  Zulu 

Private  Board 

am 

- 

40 

10 

50 

St.  AidanTs 

Mission 

am 

- 

- 

13 

13 

Umlazi 

Mission 

mat 

• m 

150 

- 

150 

F , 0. S . A, Settlement 

S.A.N.T, A. 

mrm 

4 

10 

100 

114 

Toe  H,  Botha* s  Hill 

Private 

am 

mem 

106 

- 

106 

Total 

261 

134 

1196 

380 

1979 

In 

addition  from  100  to 

200  cases 

are 

accommodated  in 

other  general  hospitals  e.g,  Addington,  King  Edward  VIII  and  S. A, R. Hospitals, 

Durban  is  particularly  fortunate  in  being  well  provided  with 
hospital  beds  for  its  tuberculosis  patients.  Since  the  introduction  of 
the  newer  therapeutic  measures  and  the  resultant  speedier  recovery  of  cases 
this  local  authority1 s  demand  for  bods  has  fallen  considerably.  One  re¬ 
sult  has  been  a  relative  shift  of  emphasis  towards  out-pationt  clinical 
work.  Consequently,  Durban  cases  now  occupy  fewer  local  hospital  beds 
(approximately  one-third)  than  do  cases  from  other  parts  of  the  Province, 

The  "waiting-list”  is  almost  a  thing  of  the  past. 


City  cases  admitted  to  or  discharged  from  hospitals  during 
the  year  were  as  follows: 


Admissions 

Discharges 

Left  again £ 

European.- 

203 

217 

29 

Coloured 

123 

70 

10 

Native 

955 

64.7 

190 

Asiatic 

384 

406 

49 

/ill  races 

1670 

1340 

278 

•  •  l 
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Clinical  Services  . 

Daily  sessions  for  all  four  races  have  boon  conducted 
at  the  Durban  Ghost  Clinic,  Warwick  Avenue,  which  is  operated  by  the  Union 
Health  Department.  X-rays,  miniature  and  large,  taken  during  the  year,  for 
the  purpose  of  diagnosis  and  in  order  to  assess  progress  numbered s  City 
cases:  43,484?  Imported  cases:  11,980,  Total  X-rays:  55,464. 

37*5  percent  of  the  X-rays  of  City  cases  were  in  respect 
of  Native  out-patients.  Very  large  numbers  of  out-patients  now  attend  the 
Clinic  regularly  for  treatment.  Approximately  25  percent  of  out-patients 
come  from  areas  other  than  Durban.  Many  patients  are  discharged  from  hos¬ 
pital  after  comparatively  short  spells  in  order  to  continue  their  treatment 
as  out-patients.  Other  cases,  whose  disease  is  less  extensive  and  loss  severe 
receive  treatment  at  the  Clinic  from  the  outset.  Some  are  permitted  to  carry 

on  with  their  work  whilst  undergoing  treatment. 

/  # 

The  number  of  injections  of  streptomyecin  given  at  the  '• 
Clinic  was  29,876  (European  being  7,345  and  non-European  22.531).  ’ 

Mobile  X-rav  Unit 

The  Union  Health  Department  *  s  mobile  diagnostic  unit  at- 
thchtdCiinihe  Chest  Clinic  maintained  its  programme  of  X-raying  industrial 
and  commercial  employees  as  well  as  children  in  schools  in  end  around  Durban. 

The  mobile  diagnostic  unit  tfoliows-up*  any  foci  of 
unusual  incidence  of  tuberculosis  among  industrial  or  commercial  staffs  re¬ 
ported  by  this  Department. 

The  Union  Health  Department  is  at  present  equipping  a 
Mobile  Treatment  Unit  which  is  expected  to  be  in  operation  very  shortly. 

It  is  understood  that  this  unit  will  visit  densely  populated  non-European 
areas  of  the  City  such  as  Cato  Manor  where  approximately  one-half  of  the 
Bantu  population  resides.  In  the  absence  of  convenient  static  clinics  there 
is  wide  scope  for  the  employment  of  this  unit. 


Staff  and  Activities 

The  staff  of  the  tuberculosis  sub-section  of  tho  Depart¬ 
ment  comprises  one  European  medical  officer,  five  European  health  visitors, 
throe  European  clerks,  nine  Bantu  health  assistants  and  five  Indian  health 
assistants  -  an  increase  of  four  Bantu  and  one  Indian  health  assistant  as 
compared  with  the  previous  year.  The  increase  was  necessary  in  order  to 
cope  with  increased  ’field’  work  which  now  includes  ’follow-up*  of  non- 
European  venereal  diseases. 

Each  European  health  visitor  is  allocated  to  a,  district 
for  domiciliary  work  among  Europeans  and  Coloureds  and  assistance,  when  nec¬ 
essary,  with  non-European  cases.  She  investigates  applications  by  needy 
patients  for  financial  aid  and  attends  the  monthly  meetings  of  the  Care 
Committee  of  the  Natal  Anti-Tuberculosis  Association. 

Non-European  health  assistants  perform  similar  work 
among  the  Native  and  Asiatic  communities.  They  also  visit  cases  in  hospi¬ 
tals  and  at  their  places  of  work. 

The  Health  Education  Section  gave  film  shows  and  health 
talks  to  large  groups  of  non-Europeans  in  shack  areas,  locations  and  com¬ 
pounds.  ■  It  is  proposed  to  make  a  second  film-strip  on  the  subject  of  tuber¬ 
culosis. 


Government  Health  Centres  have  been  actively  engaged  in 
tuberculosis  control  at  Clairwood,  Merebank,  Lament  Native  Village,  and 
Springfield  Indian  Housing  Scheme, 

Some  difficulties  attending  tuberculosis  control  in 
Durban  today  are  listed  as  follows: 
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Patients  leave  hosupital  against  medical  advice  whilst  their  disease  is 
still  in  a  communicable  forrnj 

The  proportion  of  City  cases  to  imported  cases  occupying  hospital  beds 
has  fallen  very  greatly  so  that  it  has  lately  become  necessary  to  revive 
the  waiting  list  for  Bantu  patients 5 

Many  imported  cases  requiring  out-patient  treatment  have  remained  in 
Durban  in  order  to  attend  for  regular  treatment  at  the  Clinic 5 

The  high  incidence  of ,  but  low  death-rate  from  tuberculosis  amont  the  Bantu 
moans  that  there  is  a  large  pool  of  healing  and  recovered  cases  in  urgent 
need  of  suitable  employment  in  order  that  they  may  maintain  their  im¬ 
provement  in  hea3.th.  As  they  are  non-inf ectious,  it  is  perfectly  safe  to 
employ  such  persons 8  At  suitable  intervals  they  should  visit  the  Clinic 
for  a  check-up.  Recovered  cases  often  prove  to  bo  better  workers  than 
others  and  their  need  for  employment  is  urgent.  The  rehabilitation  of  re**ev..: 
covered  cases  is  now  one  of  the  main  functions  of  the  Natal  Anti-Tuber¬ 
culosis  Association. 

The  question  of  financial  liability  for  hospital  costs 
in  treating  tuborculotics  relates  to  that  of  legal  liability  which,  in 
many  instances,  cannot  readily  be  determined  as  the  regulations  stand  or 
are  interpreted  at  present.  Recent  amending  legislation  has  cleared  up 
some  aspects  of  the  matter,  such  as  definition  of  domicile,  but  has  left 
other  difficulties  unsolved.  Advice  has  been  sought  from  the  Union 
Health  Department  to  whom  the  whole  subject  was  represented  fully  in 
August,  1953*  No  reply  having  been  received,  the  City  Council  recently 
appointed  an  interdepartmental  sub-committee  to  study  the  position  and 
make  recommendations. 


TUBERCULOSIS  STATISTICS 


(  •  *  E. 

c. 

N 

• 

A. 

Total 

(a)  Notifications 

( i )  Pu lm c nary 

1602  (1808) 

Local  Cases  163  (170) 

85 

(122) 

1061  (1145) 

288 

(371) 

Imported  Cases  145  (117) 

56 

(37) 

1648 

(1492) 

108 

(107) 

1957  (1753) 

(ii)  no n-Pulmonar v 
Local  Cases  8  (3) 

13 

04) 

145 

(149) 

54 

(43) 

220  (  214) 

Imported  Cases  2  (2) 

/ 

(-) 

315 

(222) 

22 

(8) 

339  (232) 

(b)  Deaths 

r 

( i )  Pulmonary 

• 

266  (418) 

Local  Cases  15  (25) 

f  • 

17 

(29) 

192 

(321) 

42 

(43) 

(ii)  non-Pulmonary 

Local  Cases  1  (2) 

5 

(6) 

42 

(78) 

13 

(20) 

61  (106) 

OTHER  ACTIVITIES  IN  CONNECTION 

WITH  ' 

IUBERCUL0SIS 

CONTROL. 

Admissions 

to  hospital  208  (231) 

123 

(119) 

955 

(726) 

384 

(302) 

1670  (1378) 

Discharges 

'from  hospital  217  (176) 

70 

(39) 

647 

(324) 

406 

(234 ) 

1340  (773) 

Visits  to 

16379(16125) 

Patients  5514  (6369) 

2174  (1979) 

4669 

(4122) 

4022  (3655) 

Left  against 

advico  29  (25) 

10 

(13) 

190 

(246) 

49 

(59) 

278  (343 ) 

•  •  • 


-  12  - 


-  12  - 


4.  VENEREAL  DISEASES 

Returns  available  from  limited  sources  reflect  a  fall  in  the 
incidence  of  New  cases  in  ALL  racial  groups.  Although  this  year’s  figures 
are  the  lowest  recorded  in  10  years  they  may  not  truly  reflect  the  actual 
position.  Owing  to  the  distance  of  the  Congella  Clinic  from  the  northern 
and  western  areas,  many  cases  may  remain  ’undisclosed’  and  untreated. 

Clinical  Services 

All  clinics  for  venereal  diseases  are  associated  with  out-patient 
departments  of  the  N^tal  Provincial  Administration  Hospital  Services. 

Europeans  t  The  Addington  Hospital  Clinic  has  experienced  a  marked 
reduction  of  attendances  due  to  new  therapy.  Sessions  were  reduced  to 
four  of  one-hour  weekly  for  males;  1  session  of  one -hour  weekly  for  females 
and  a  Saturday  morning  session  of  one  and  a  half  hours  for  urgent  cases. 
Further  reduction  in  the  number  of  sessions  could  be  effected  without  undue 
hardship  to  patients. 

Non-Europeans *  The  Addington  Clinic  has  reduced  the  number 
of  sessions  for  Coloureds  to  two  one-hour  sessions  weekly  for  males  and 
females.  These  cases  can  and  do  attend  the  Municipal  Clinic,  Congella. 

The  Municipal  Clinic  at  Congella  continues  to  provide  sessions 
totalling  fifty  hours  per  week  for  all  non-Europeans.  An  additional  dis¬ 
trict  clinic  has  been  established  in  Cato  Manor  having  one  3  hour  session 
weekly.  Thus  the  main  non-European  V.D.  Clinic  is  inconveniently  situated 
for  all  but  the  southern  quarter  of  the  City. 

The  McCord  Zulu  Hospital  ceased  to  hold  special  sessions  for  V.D. 
cases.  Such  cases  are  now  treated  as  ordinary  out-patients  each  paying 
for  his  own  treatment. 

Staff  ‘ 


There  are  now  three  full-time  medical  officers  (Municipal)  and 
one  part-time  medical  officer  (Provincial)  employed  in  the  V*D. Services* 
Reductions  in  the  Nursing  and  Health  Assistant  staff  have  been  effected  by' 
the  Natal  Provincial  Administration  as  follows*  Addington  Clinic  -  1  full¬ 
time  Sister  to  part-time,  Wentworth  Hospital  -  V.D. Ward  staffed  as  and  when 
required,  King  Edward  VIII  Hospital  -  more  than  50  percent  reduction  in  staff. 

Amalgamation  of  the  Municipal  T.B.  and  V.D,  Health  Assistant  staffs 
effected  economics  without  impairing  efficiency.  At  the  Congella  Clinic  the 
post  of  Clinic  Assistant, (Bantu)  was  declared  redundant  and  the  incumbent 
wa s  transferred  to  another  section. 

Propaganda 


The  Health  Education  loudspeaker  unit  operating  in  the  Cato  Manor 
area  ensured  the  immediate  success  of  the  part-time  clinic  opened  in  March. 
Health  Visitors  and  Health  Assistants  also  contributed  materially. 

Co-operation 

The  Section  continues  to  co-operate  with  the  Government  Laboratory, 
the  Pathological  Laboratories  of  the  Natal  Provincial  Administration  and  close 
liaison  is  being  established  with  the  Medical  School  of  the  Natal  University. 

Qo-ordinatiPH. ufJVenereal  Diseases.  Services 

A  basis  for  co-ordinating  public  health  clinical  (including  V.D*) 
services  with  General  or  Curative  services  outside  hospitals  is  being  studied. 
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6.  EPIDEMIC  AND  ENDEMIC  DISEASE 

General :  As  in  previous  years,  the  incidence  of  infectious 
diseases  was  low  with  the  exception  of  tuberculosis  and  venereal  disease. 

There  is  reason  to-  believe  that  both  the  latter  diseases  are  on  the  increase 

among  non— Europeans.  No  case  of  smallpox  or  typhus  was  notiiied  and  there 
were  no  *  outbreaks1  of  any  of  tho  notifiable  iijfectious  diseases. 

Hospital  Admissions:  506  European  City  cases  of  infec¬ 
tious  disease  were  admitted  to  the  Wentworth  Hospital  as  against  540  last 
year  and  599  the  year  previous.  Tho  number  of  local  non-European  infec¬ 
tious  cases  admitted  to  King  Edward  VIII  Hospital  was  846  as  against  1,054 

last  year. 

Typhoid i  92  cases  comprising  5  Europeans,  4  Coloureds, 

9  Indians  and  74  Bantu  wore  notified,  representing  an  increase  of  19  over 
last  year's  total  which  was  mainly  due  to  increased  prevalence  among  Bantu 
resident  in  the  Cato  Manor  area.  There  was  however,  a  further  decline  in 
the  number  of  Indian  cases.  During  the  spring  months  a  moderate  outbreak 
of  water-borno  typhoid  occurred  in  the  neighbouring  Bantu  area  of  Cavendish. 
This  district  is  now  controlled  by  the  Loca.1  Health  Commission,  which  au¬ 
thority  soon  suppressed  the  outbreak. 


Diphtheria;  Notifications  increased  from  190  the  previous 
yoar  to  260.  This  i-s  most  disappointing  having  regard  to  the  progressive 
decline  which  had  been  noted  in  previous  years  as  a  result  of  the  Health  De-nb  • 
part  rue nt ' s  intensive  and  continuous  immunisation  programmes.  European  cases 
numbered  76,  almost  double  the  figure  reported  last  year.  However,  many  of 
these  notifications  represented  ' carriers 1  who  had  been  previously  immunised. 
Bantu  cases  rose  from  76  to  110,  tho  increase  being  attributable  to  a  lack 
of  facilities  for  immunising  infants  and  pre-school  children  in  this  racial 
group. 

Scarlet  Fevers  102  European  cases  we re  notified  and  1 
Asiatic.  Tho  incidence  was  on  a  par  with  that  of  last  jrear. 

Poliomyelitis  t  Only  4  sporadic  cases  comprising  2  Euro¬ 
peans,  1  Coloured,  1  Indian  were  notified.  There  were  no  deaths, 

Cerebro-soinal  Meningitis;  There  was  a  slight  decrease  on 
last  year's  figures,  23  cases teing  notified  as  against  27.  As  usual,  the  racial 
group  mainly  affected  was  the  Bantu, 

Encephalitis;  In  comparison  with  tho  previous  year,  the 
number  of  notifications  decreased  from  26  to  15.  In  most  the  aetiology  was 
undetermined.  There  were  2  fatal  cases  of  measles-oncephalitis  whilst  1  case 
of  mumps-encephalitis  who  recovered.  All  three  case 3  were  Europeans, 


7.  WATER  SUPPLY  (By  courtesy  of  the  City  and  Water  Engineer). 

( £ )  Source  of  Supply 

Durban's  water  supply  is  derived  from  the  Umlaas  and 

Umgeni  Rivers. 


The  Umlaas  River  provides  water  for  the  old  Umlaas  Waterworks 
and  the  Shongwoni  Water  Scheme  and  can  bo  rolled  upon  to  provide  a  total  supply 
of  thirteen  million  gallons  daily.  Both  of  those  waterworks  are  situated  on 
Durban  Corporation-owned  property  outsido  the  City  boundaries. 

The  Umgeni  River  provides  water  for  the  Umgeni  Water  Scheme, 
which,  at  present,  has  a  capacity  of  20  million  gallons  daily  and  is  in  tho 
process  of  being  augmented.  The  hoadworks  of  this  scheme  are  situated  noar 
Table  Mountain,  in  tho  I Panda  Native  Reservo  outside  the  City, 
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(b )  Treatment  of  Water 

Water  from  the  Shongwoni  Water  Scheme  is  stored  in  a 
reservoir  at  Shongweni,  originally  of  2,657, 000, 000  gallons  capacity, 
chemically  treated  and  conditioned  in  sedimentation  basins  at  its 
headworks  and  then  sent  to  Worthdene,  where  it  is  filtered  by  a  Patterson 
Rapid  Gravity  Filter  Plant,  chlorinated,  end  after  storage  in  balancing 
reservoirs,  passed  through  a  twenty-four  inch  steel  aqueduct  to  the  City. 

Water  for  the  older  Umlaas  Waterworks  is  taken  from 
the  Umlaas  River  at  the  old  Umlaas  Intake  near  Mariannhill  where  it  is 
chemically  treated,  clarified  in  open  sedimentation  basins  and  thereafter 
filtered  through  slow  sand  filters  at  Umlaas  and  Coedmorc,  chlorinated 
and  sent  to  the  City. 

Water  from  the  Umgeni  River  is  conserved  in  a  reservoir 
of  5*500,000,000  gallons  capacity  formed  by  the  Nagle  Don  at  the  Table 
Mountain  Headworks  of  the  Umgeni  Water  Scheme.  Being  situated  in  a  horse¬ 
shoe  bend  in  the  Umgeni  River,  these  works  have  been  constructed  so  that 
it  is  possible  to  completely  by-pass  all  normal  floods  -  up  to  94*000 
cusecs  capacity  -  end  keep  the  reservoir  free  from  silt.  After  conser¬ 
vation,  the  water  flows  through  the  Umgeni  Scheme  Aqueduct  to  the  puri¬ 
fication  works  at  Durban  Heights  where  it  is  passed  through  a  Candy  Rapid 
Gravity  Filter  Plant,  Slow  Sand  Filters,  chlorinated  and  finally  passed 
through  a  steel  aqueduct  to  the  service  reservoirs  and  distribution  system 
of  the  City. 

\ 

( c )  Distribution 

Durban's  water  never  sees  the  light  of  day  from  the  time 
it  leaves  the  various  filtration  works  until  it  emerges  from  the  consumer's 
taps.  The  water  is  distributed  by  moans  of  a  network  of  steel,  cast  iron, 
spun  iron  and  asbestos  cement  pressure  piping.  Reinforced  concrete  service 
reservoirs,  all  totally  enclosed  and  having  an  aggregate  total  ca.pacity 
of  39*390,000  gallons,  have  been  provided. 

(d)  Adequacy  and  Purity . 

Durban's  average  daily  consumption  during  the  financial 
year  31st  July,  1954*  was  31*046,955  gallons  and  the  peak  daily  consump¬ 
tion  was  39*339*000  gaPLlons.  At  present,  the  City  enjoys  waterworks 
facilities  having  a  total  daily  capacity  of  33  million  gallons.  Parlia¬ 
mentary  authority  to  augment  the  Umgeni  Water.  Scheme  by  duplicating  the 
aqueduct  and  purification  works  has  been  obtained. 

Every  precaution  is  taken  to  ensure  that  Durban's  water 
supply  is  maintained  at  the  highest  possible  state  of  purity.  A  staff  of 
chemists  e.nd  bacteriologists  is  continuously  employed  on  chemical  and 
bacteriological  examination  during  all  phases  of  the  water's  treatment 
and  distribution.  An  average  of  1,200  samples  taken  from  various  points 
of  the  City,  are  examined  bacteriologieally  each  year  and  the  results 
reveal  a  high  state  of  purity  throughout  the  entire  distribution  system. 
Independent  and  regular  examinations  are  made  by  the  Government  Pathologist, 

( e )  Development  and  progress . 

A  further  31  miles  of  water  mains  of  various  sizes  from 
4”  to  24"  diameter  have  been  added  to  the  City's  water  reticulation. 

Good  progress  has  been  made  in  the  work  of  augmenting 
the  Umgeni  Water  Scheme.  Contracts  for  the  supply  of  prestressed  concrete 
piping  for  the  augmentation  of  the  aqueduct  and  for  its  laying  have  been 
awarded.  The  Factory  for  the  manufacture  of  the  required  piping  has  been 
commenced  and  surveys  are  proceeding.  An  additional  5  m, g.d.  Filter  Unit 
has  been  completed  at  Durban  Heights  Purification  Works  and  the  first  of 
three  compartments  of  a  22  m. g.  Balancing  Reservoir  is  neering  completion. 
The  new  Pumping  Station  for  pumping  water  to  the  Electricity  Supply  Com¬ 
mission's  new  Umgeni  Power  Station  and  the  Pinetown  Regional  Water  Supply 
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Corporation  was  completed  and  brought  into  full  commission. 
( f )  Chemical  Analysis 


The  following  is  an  average  of  the  chemical  analysis  that 
has  obtained  over  the  year  (expressed  in  parts  of  100,000):- 


Colour  ........ 

Sediment  ....... 

Turbidity  . 

Reaction  ....... 

Tot o-l  Solids  . . . 
Chlorine  ....... 

Loss  on  Ignition 
Nitrates  ....... 


Good  Nitrites  . . Nil 

Nil  Saline  Ammonia  •  . . . . . 0. 004 

Nil  Albumin  Ammonia  0. 005 

0.5  Total  Hardness  . . .3.91 

10.20  Permanent  Hardness . . . ...1.95 

2,49  Iron . .Trace 

2.36  Poisonous  Metals  . Nil 

0.010 


8 ,  NIGHTSOIL.  WASTE  WATER  AND  REFUSE, 

Cemeteries :  Municipal  cemeteries  were  well  maintained 
throughout  the  year.  Roads  and  drainage  works  required  to  open  the  new 
European  Block  at  Stollavood  Cemetery  are  nearing  completion  and  the  block 
will  soon  be  available  for  burials. 

Private  cemeteries  were  regularly  inspected  ouid  are  being 
properly  conducted  and  maintained.  There  was  no  change  in  the  total  number 
of  private  cemeteries. 

Interments :  8135  burials  took  place  in  the  Municipal 

Cemeteries  and  561  in  private  cemeteries,  totalling  8696  as  against  8305 
and  692  respectively  in  tho  previous  year. 

Cremations ;  Cremations  during  the  year  totalled <753* 
of  these  63I  wore  European  and  122  Asiatic,  the  figures  for  tho  previous 
year  being  563  and  93  respectively. 

Free  Burials:  During  the  year  there  were  8  European  free 
burials,  5  Coloured,  329  Native,  5  Asiatic  and  2  unclassified,  totalling  349 
as  against  361  for  the  previous  year. 

Conservancy:  Tho  number  of  pails  in  use  during  the  year 
was  15054  -  an  increase  of  4  over  the  previous  year. 

Refuse  Removal  and  Disposal:  The  quantity  of  refuse  re¬ 
moved  continues  to  increase  and  298,647  cubic  yards  were  collected  compared 
with  273*699  cubic  yards  for  the  previous  year. 

Due  to  extensive  spraying  with  D.D.T.  liquid  and  powder 
sprays,  fly  breeding  and  rodent  development  was  kept  to  a  minimum. 

Street  Cleaning:  The  streets  and  pavements  of  the  City 
were  swept  regularly  and  approximately  44*740  cubic  yards  of  sweepings  were 
collected  and  disposed  of  as  compared  with  43*662  during  the  previous  year. 

Street  Washing:  The  washing,  at  night,  of  pavements  in 
the  central  areas  of  tho  City  has  been  carried  out  regularly  throughout  the 
year. 


Dead  Animals:  416  dead  animals  were  removed  and  disposed 

of  during  the  year. 


Public  Conveniences:  Five  non-European  end  one  European 
convenience,  were  built  during  tho  year.  The  total  number  in  the  City  is  now 
127  of  which  60  aro  European  and  67  non-European, 
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9 .  MEAT  SUPPLIES 


(System  of  Slaughtering:  The  methods  used  are  governed 
by  the  Humane  Slaughter  of  Animals  Act  No.  26  of  1934.  Bovines  are 
stunned  by  means  of  humane  killers  of  the  captive  bolt  typo.  Animals 
for  Jewish  and  Mohammedan  consumption  are  slaughtered  by  means  of  throat 
cutting  in  accordance  with  the  religious  beliefs  of  these  sections  of 
the  community.  In  all  cases,  races  an d  stunning  or  casting  pens  of  ap¬ 
proved  types  ere  used. 

Pigs  are  slaughtered  by  means  of  electrically  operated 
stunners.  Sheep  and  goats  are  slaughtered  exclusively  by  the  throat 
cutting  method. 

Slaughterhouses :  Two  establishments  are  situated  in 
Durban,  viz.  (i)  the  Municipal  Abattoir,  operated  by  the  local  authority, 
and  (ii)  the  Federated  S. A. Meat  Industries  Ltd. , Maydon  Wharf .  This  latter 
abattoir-  has, not  functioned  for  slaughtering  during  the  year  under  review, 
but  its  cold  storage  accommodation  has  been  extensively  used  by  the  Meat 
Control  Board  to  store  surplus  beef  carcases  during  the  glut  season. 

Disposal  of  Waste  Products;  Condemned  meat  and  offal, 
and  the  blood  of  slaughtered  animals,  are  converted  into  valuable  farm 
foods  for  which  there  is  a  brisk  demand,  and  tallow,  which  is  sold  for 
the  manufacture  of  soap.  Pig  bristles  are  collected  and  sold  for  brush 
making  and  upholstery,  and  the  skins  of  unborn  calves,  for  which  there  is 
a  ready  market  amongst  the  Zulus,  contribute  to  revenue. 

A  firm  of  pharmaceutical  chemists  collect  endocrine 
glands,  spinal  cords,  ox  gall,  pig  and  calf  stomachs,  etc.  for  manufac¬ 
turing  purposes. 

Manure  and  paunch  contents  are  now  being  taken  over  by 
the  City  and  Water  Engineer,  and  are  intended  for  the  preparation  of  com¬ 
post  with  the  hope  of  eventually  improving  Durban* s  soil. 

Butcher^*  Shops:  The  City  Health  Department  exercises 
supervision  over  these  premises  throughout  the  City.  All  meat  exposed  for 
sale  must  have  been  inspected,  passed  and  stamped  as  fit  for  human  con¬ 
sumption,  at  the  Municipal  Abattoir.  The  Livestock  amd  Moat  Industries 
Control  Board  is  responsible  for  the  distribution  of  all  beef,  pork  and 
veal  supplies  to  the  retail  trade,  and  mutton  is  all  sold  by'- auction  at 
the  Abattoir. 

Condemned  Meat:  A  detailed  schedule  of  condemnations 
during  tho  year  is  attached. 

Improvements  during  the  Xegr ;  A  modern  gut  cleaning 
factory  is  in  course  of  erection  which  will  be  functioning  within  tho 
course  of  the  next  few  months. 

Improvements  to  the  sheep  slaughter  and  sales  halls 
will  speed  up  slaughtering  operations,  and  enable  tho  auction  scJ.cs  of 
mutton  to  be  held  under  much  better  conditions.  When 'these  are  completed, 
the  facilities  will  be  unsurpassed  within  the  Union. 

Export  ofjfeat;  As  a  result  of  decisions  taken  by 
the  Moat  Control  Board,  several  consignments  of  beef  have  been  shipped 
overseas  and  to  the  Belgian  Congo,  Special  examinations  of  theso  cattle 
had  to  bo  carried  out,  both  anto  and  post-mortem,  to  comply  with  the 
Export  Regulations  in  this  regard,  for  which  the  Department  derived  ad¬ 
ditional  revenuo* 

Animals ,  Carcaso3  and  Moat  dealt  with  at  the  Abattoir . 

Bovines  Swijie  Sheep  I  Goats 

Slaughtered  76721  '  39337  343343 

(76257)  (50871)  (362057) 
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Bovines 

Swine 

Sheep  and  Goats 

Whole  Carcases  condemned 

1517. 

1283 

2190 

(2025 

(1787) 

(3337) 

Portions  of  Carcases  in 

465393 

44663 

775931 

lb.  weight  condemned 

(455206) 

(46190) 

(991599) 

10.  MILK  SUPPLIES 

Total  number  of  dairy  inspections  . . . ........... •«•••»  2951 

Inspections  to  City  dairies  . . .  • .  <  .  1760 

”  11  ex-City  dairies  . . . .  1191 

”  ”  farm  dairies  . . •  •••..<, . . . ,  326 

”  ”  country  depots  . . . .  132 

Sampling  and  revisits  to  country  depots . . .  132 

Written  notices  and  letters  to  producers/distributors  .........  721 

Personal  notices  to  remedy  minor  defects  . . .  173 

Chemical  tests  . . . . . . . . . . . .  240 

Bacterial  (B.coli  -  official)  . . . . .  175 

Phosphatase  tests  . . .  650 

Biological  tests  (Tuberculosis)....... . . .  6 5 

Bacterial  tests  (B.  coli  and  plate  -  official), . . . .  129 

Laboratory  Presumptive  B.  coli  tests . . . . .  379 

Phosphatase  tests  . . . .  1143 

Breed,  smear  counts  . .  ...............  7722 

Sediment  Disc  tests  (visible  dirt)  . .  4326 

Mastitis  tests  . . . . . .  21450 

Methylene  Blue  tests  . . . . . . . .  64I 

Contagious  Abortion  1  Ring ’  tests  . . .  !  1161 

Butt  erf  at  tests  . . . . . . . . .  29 


General  Control  Pro.gr ammo 

(a)  Registration  of  Milk  Producers?  Beginning  in  1951  with 
the  promulgation  of  the  Milk  (and  Milk  Products)  By-laws ,  registration  was  in¬ 
itially  granted  to  all  producers  without  prejudice.  In  1952  however;  it  was 
granted  only  to  those  ’’bona  fide”  farmers  who  were  prepared  to  give  assurances 
that  the  Department’s  requirements  would  eventually  be  complied  with,  Since 
1953*  registration  has  been  granted  only  to  farmers  making  satisfactory  pro¬ 
gress  with  hygienic  improvements  to  premises  and  plant.  The  standard  thus 
attained  by  producers  is  subject  to  departmental  control,  as  annual  renewal 
of  registration  is  necessary  and  this  in  turn;  is  dependent  upon  the  progress 
ma.de  and  the  standard  attained  by  the  applicant  during  the  preceding  term 
of  registration. 

In  Natal  there  were  approximately  1200  farm  producers  ori¬ 
ginally  registered  in  1951.  In  1954  this  figure  had  dropped  to  733  farmers 
registered  to  supply  milk  to  Durban,  In  spite  of  this  remarkable  reduction 
in  the  number  of  milk  producers,  the  quantity  of  milk  produced  has  not  suf¬ 
fered  and  in  fact,  a  surplus  has  been  experienced.  This  may  be  explained  by 
the  fact  that  since  the  commencement  of  registration,  and  particularly  during 
the  last  years  farmers  have  been  male  fully  aware  of  their  responsibilities 
to  produce  a  good  quality  milk  and  the  full  extent  of  their  commitments  in 
fulfilling  this  Department’s  requirements.  This  has  resulted  in  the  volun¬ 
tary  withdrawal  of  a  number  of  farmers  who  felt  that  their  dairy  activities 
were  really  secondary  to  their  main  farming  interests  so  that  only  5  percent 
of  tho  total  number  of  applicants  had  to  be  refused. 

As  a  result  it  would  appear  that  most  of  the  registered 
producers  remaining  are  the  ”bona  fide”  dairy  farmers,  whose  main  interest  is 
dairying  auid  thus  tho  City  should  receive  a  steady  and  increasing  supply  of 
milk  throughout  the  year.  This  has  been  accomplished  by  personal  contacts 
and  friendly  discussions  of  individual  problems  by  dairies  inspectors  who  have 
succeeded  in  fostering  a  spirit  of  co-oporation  among  the  farming  community. 
Furthermore,  tho  Vetorinary  Medical  Officer  and  other  departmental  officials 
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maintain  liaison  with  organised  farming  bodies  and  ensure  tho  support 
of  those  influential  organisations  who  have  as  members  most  of  the 
dairy  farmers  throughout  the  t,milk-shedM*  Various  farmers1  meetings 
throughout  the  area  were  addressed  by  departmental  officials  and  on  one 
occasion  a  series  of  five  meetings  covering  the  East  Griqualand  area  and 
a  portion  of  Natal  evoked  the  following  comment  from  a  letter  addressed 
to  the  City  Medical  Officer  of  Health  from  the  General  Manager,  National 
Co-operative  Dairies  Ltd, ; 

55 1  would  like  to  take  this  opportunity  of  con¬ 
gratulating  you  and  your  representatives  on  the  good  sho w  they  put 
up.  They  created  a  wonderful  impression  on  the  farmers  and  loft 
many  friends  behind  them.  These  talks  dispelled  all  the  many  doubts 
and  fears  farmers  had  in  connection  with  your  Dairy  Registration 
scheme. 


I  would  also  like  to  congratulate  you  on  the  wise 
and  sympathetic  manner  in  which  you  are  setting  about  attaining 
your  object,51 


Milk  from  the  East  Griqualand  area  is  not  yet  of  vital 
importance  to  Durban  and  it  is  only  drawn  upon  intermittently.  But  the 
area  is  being  developed  *  gradually  by  this  Department  as  a  potential 
future  supply  to  meet  the  growing  demands  of  the  future. 


(b)  Farm  Dairy  and  Country  Depot  Inspections ;  No, 
country  depot  inspections;  152$  initial  farm  dairy  inspections;  326$ 
re-visits,  farm  dairy  inspections  620,  totalling  1098. 


of 


The  inspect ional  progra.mme  for  up-country  depots  en¬ 
sures  the  registration  of  all  incoming  milk  supplies $  that  all  depots  oroo 
structurally  sound  and  conform  to  By-law  standards?  and  that  proper  faci¬ 
lities  exist  for  the  collection,  cooling  and  bulking  of  milk  prior  to 
despatch  to  the  City, 

The  programme  has  now  advanced  beyond  the  1 initial 
survey*  stage  and  dairy  inspectors  now  devote  more  of  their  time  to  ad¬ 
vising  farmers  on  tho  construction  of  new  buildings  and  on  dairy  hygiene. 
Thus  while  progress  is  being  made,  the  time  necessarily  devoted  to  indi¬ 
vidual  farmers  is  slowing  down  the  programme  as  a  whole.  The  remedy 
is  to  augment  the  staff  of  country  dairy  inspectors.  Dairy  farms  found 
at  the  initial  survey  to  be  of  a  low  standard  are  being  re-inspected. 

Many  show  substantial  improvement  over  the  past  year  and  many  more  have 
improvement  schemes  in  hand.  Completion  of  this  programme  will  effect 
a  marked  improvement  in  dairy  hygiene  and  sanitation  throughout  Natal, 
Until  recent  years  many  dairy  farmers  were  primarily  concerned  with  the 
production  of  industrial  milk  and  cream  and  consequently  dairy  premises 
fell  short  of  tho  standards  desirable  for  fresh  milk  production,  Tho 
growing  urban  market  for  fresh  milk,  however,  is  a  potent  stimulus  for 
improving  production  methods  and  facilities.  Progress  is  reflected  in 
the  following  bacterial  analyses; 


Bacterial  Counts;  Using  a  dividing-line  of  1,000,000 
organisms  per  c,c,  to  distinguish  between  55 good 55  and  s,ba„d5’  milks,  5,722 
samples  were  tested  by  tho  Breed  Smear  Clump  Count,  The  failure  percen¬ 
tage  over  the  last  throe  yeans  is  as  follows; 


Season 

125Q/51 

1951/52 

1252/5 1 

1252/54 

Summer 

49$ 

4  5% 

38% 

30$ 

Winter 

44$ 

18.8$ 

13.5$ 

15$ 

v  '  (c)  Un-country  Depots  or  * Balancing1  Stations;  Results 

of  bacterial  tests  of  plant  end  equipment  regularly  conducted  on  tho  spot 
arc  immediately  discussed  with  the  depot  managements  enabling  inadequate 
machinery  and  faults  in  handling  and  control  of  milk  to  be  rectified.  This 
expedition  has  materially  helped  to  maintain  the  high  standard  of  dairy 
hygiene  requisite  at  stations  handling  bulk  supplies. 
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Distributions  Milk  roaches  the  City  depots  by  road 
and  rail  in  cans  and  also  by  road  in  stainless  steel  tankers  which  are 
filled  at  up-country  balancing  stations.  In  the  City,  milk  is  distributed 
from  seven  pasteurising  depots  and  eight  rav  milk  producer/distributor 
premises.  One  of  our  biggest  and  most  progressive  dairy  concerns  has  ad- 

opted  one  of  the  most  modern  retail  distribution  systems  which  ensures  the 
transport  of  milk  under  refrigerated  conditions.  This  has  been  accomplished 
by  the  use  of  large  refrigerated  and  insulated  pantechnicons,  each  holding 
approximately  1,000  gallons  of  bottled  milk. 

System  of  Supervision  and  Control?  A  veterinary 
medical  officer  end  three  dairies  inspectors  carry  out  a  comprehensive  in- 
spectional  programme  at  all  dairies  and  milk  depots,  in  relation  to  lay¬ 
out  of  premises,  design  of  structure,  plant  and  equipment,  refrigeration, 
sterilising,  bottling,  hygiene  of  milking  operations,  health  of  personnel, 
health  of  dairy  herdj  suitability  of  Native  quarters,  sanitation  and  gen¬ 
eral  conduct  of  the  business. 


In  addition,  statutory  surveillance  on  chemical  and 
bacterial  standards  of  the  City^s  milk  supply  is  maintained.  The  field 
programme  is  supported  by  an  extensive  sampling  and  laboratory  testing 
routine  which  gives  valuable  information  respecting  the  standards  of 
cleanliness  and  safety. 

Furthermore,  technical  advice  is  given  to  dairymen 
and  milk  dealers  in  regard  to  plans  of  proposed  new  buildings,  alterations 
and  repair  schemes,  now  types  of  apparatus  and  equipment  together  with 
all  relevant  aspects  of  milk  production,  handling  and  distribution. 


For  the  purpose  of  ensuring  compliance  with  pres¬ 
cribed  legal  standards,  samples  of  milk  are  regularly  taken  from  supplies 
in  the  course  of  delivery  to  consumers.  In  this  connection,  chemical 
analyses  are  carried  out  by  the  Government  Chemical  Laboratory,  Johannes¬ 
burg,  bacterial  examinations  by  the  Municipal  Pathologist  and  biological 
tuberculosis  tests  by  the  Union  Health  Department.  All  other  tests  in¬ 
cluding  the  very  large  number  emanating  from  the  comprehensive  field -in¬ 
spection  programme  are  undertaken  in  the  departmental  milk  laboratory. 
This  very  useful  unit  is  staffed  by  two  lady  assistants  working  under  the 
direct  tuition  and  supervision  of  the  Veterinary  Medical  Officer, 

The  results  of  tests  on  milk  samples  purchased  in 
terms  of  the  lax-;  are  set  out  below; 


Chemical  .Aral ysjs 


240  samples  examined:  1 

failed  to 

conform. 

Bacterial  Counts  No.  of 

samples : 

175 

Fikman 

B.  coli  Test 

Pos.  Nog. 

Passed 

Failed 

3  58 

99 

15 

Breed  Counts 
Passed  Failed 

87  27 


Biological  Tuberculosis  test;  From  a  total  of  total  of  65  tests,  no  posi¬ 
tives  were  found. 


Pasteurising  Efficiency s  650  samples  tested  -  all  samples  passed  the 
Phosphatase  test. 

Dairy  Personnel:  Regular  checks  are  maintained  on 
the  Health/Labour  registers  of  all  milk  dealers  and  "At!  class  dairymen 
to  ensure  that  only  persons  giving  a  negative  reaction  to  the  Vi-agglu- 
tination  test  for  the  enteric  Carrier'  state  and  immunised  against  this 
disease,  are  employed  in  the  milk  industry. 
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DEPAIIT!  JEETTAL  MILK  LABORATORY 


(a)  Local  Depots  ’ 

The  laboratory  undertook  regular  B,  eoli  tests  of  milk 
samples  in  order  to  trace  unsatisfactory  conditions  in  local  depots, 

A  further  129  3,  coli  tests  wore  conducted  in  conjunction  with  the 
Eikman  tost  -  the  latter  being  introduced  at  the  beginning  of  October* 

1953.  In  addition  the  following  examinations  of  milk  were  conducted 
on  milk  taken  from  supplies  during  distribution  to  the  public. 

Pasteurised  Milk 

Brood  Clump  Counts;  33 6  samples  examined;  16  percent  showed  a  high 

bacterial  count. 

Keening  Quality?  336  samples  examined;  12  percent  showed  poor 

keeping  quality. 

Pasteurising  Efficiency;  Bi-weekly  tests  were  conducted  on  all 

depot  milks  and  of  6 50  tests  conducted*  all 
were  satisfactory. 

Rawjaik 

Breed  Clump  Counts i  305  samples  examined;  4  percent  showed  a  high 

bacterial  count; 

Keening  Quality:  305  samples  examined;  17  percent  showed  a 

poor  keeping  quality, 

( b )  Up-country  Milk; 

Prior  to  pasteurisation.  Extensive  testing  of  milk  supplies 
has  been  continued  in  order  to  obtain  data  requisite  for  the  hygienic 
control  of  farm  dairies. 

Visible  Dint  Sediment  Tests , 

2251/52  1253/52  1252/54 

4 

Samples  Tested  4>352  6*273  4?326 

%  Samples  sub-standard  45*3  24.0  13,0. 


Bacterial  Standards ;  Following  on  a  series  of  meetings 
a  committee  of  the  South  African  Bureau  of  Standards  cud  representatives 
of  other  bodies  including  this  Department  is  investigating  the  question 
of  uniform  bacterial  standards  for  mi lk-f or-pas t euri s at i on ,  As  a  result 
this  Department  has  lately  adopted  a  dividing  line  of  200*000  organisms 
per  cubic  centimeter  instead  of  1*000*000  organisms  to  distinguish  between 
’’good”  and  !,bad;!  milks. 

Cream  end  Ice-cream;  Since  routine  weekly  testing  of 
these  products  was  undertaken  by  the  departmental  milk  laboratory  good 
progress  has  been  made  with  rectifying  unsatisfactory  conditions  of  pro¬ 
duction.  These  tests  have  sharply  demonstrated  the  defects  of  existing 
plants  and  the  persistence  of  antiquated  handling  methods.  Some  depots 
have  installed  the  requisite  new  plant  e.nd  others  intend  doing  so  as  soon 
as  possible. 


Sterilised  Milk;  Although  sterilised  milk  has  been  manu¬ 
factured  raid  marketed  in  other  centres  this  product  has  not  as  yet  made 
its  appearance  in  Natal,  A  pilot  plant  has*  however  been  installed  by  a 
local  dairy  concern  for  tho  manufacture  of  sterilised  fat-free  milk. 

Thirty  tests  have  been  conducted  in  the  laboratory  on  samples  of  this  milk, 
all  have  been  satisfactory.  It  is  expected  that  this  product  will  shortly 
be  available  for  the  consumer  market. 
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( c )  Veterinary 


bilogically  for 


Tuberculosis ;  Of  a  total  of  1,1  samples  of'  mill:  examined 


the 


presence  of  M.  tuberculosis,  none  were  found  to  be 


positive.  Regular  clinical  examinations  of  all  cows  in 


si : «? 

lx 


clc 


dairy¬ 


men’s  herds  are  conducted  with  the  aim  of  detecting  tuberculosis  at  an 
early  stage.  Tuberculin-testing  of  herds  is  encouraged  and  producers’ 
herds  are  tested  by  the  Department  on  request  as  part  of  the  Government 
Interim  Control  Scheme. 


of 


Mastitis 
to 


the  form 


farmers 


Health  education  was  organised  in 
and  (b)  circulating  of  pamphlets  descriptive 


(a)  lectures 

of  the  ravages  of  this  disease,  16,379  routine  tests  for  mastitis  con 
ducted  on  producer/distributor  herds  and  up-country  bulk  milk  supplies 
revealed  that  26  percent  of  up-country  herds  tested  were  infected.  As 


result  of  this  survey,  requests  from 


farmers 


for  advice  and  herd-tests 


over  tl 


«/  ✓  X 

lie  last  three  years  have  increased  as  revealed  by  the  following  table: 


12 SZSZ 

Tests !  597 

Brucellosis ;  /ill  "A”  class  dairymen’s  herds  were  tested 
regularly  for  evidence  of  this  disease  which  is  communicable  to  man  and  790 
tests  in  all  wore  conducted.  Bulk  milk  supplies  to  country  balancing-stat¬ 
ions  and  local  depots  were  also  tested.  In  1952/53  of  597  producers  thus 
surveyed,  4.3  percent  were  found  to  have  infected  herds.  In  1953/54  such 
tests  revealed  0.6  percent  of  farm  herds  infected. 


4,998 


1953/51 

5,071 


As  a  result  of  health  education  in  this  connection,  230 
further  tests  were  conducted  at  the  request  of  farmers  and,  in  many  cases, 
information  was  supplied  concerning  the  protective  use  of  Strain  19  Vaccine. 


Miscellaneous :  During  the  year  a  very  extensive  outbreak 
of  a  virus  disease  in  cattle  known  as  ’’Three  day  Stiff-sickness”  occurred 
throughout  Natal  and  was  followed  by  a  very  bad  spell  of  Anaplasmosis  in 
the  cattle  population.  This  seriously  affocted  our  milk  supplies,  produc¬ 
tion  dropping  in  some  cases  as  much  as  70  percent.  A  considerable  amount 
of  diagnos  tie  work  conducted  in  the  laboratory  enabled  appropriate  advice 
to  be  givon  to  farmers. 

11.  OTHER  FOOD  SUPPLIES 


City  Market:  Dressed  poultry  end  other  foods  arriving  at 
the  City  Market  have  been  inspected  daily  throughout  the  year  and  items 
found  to  be  unsound,- diseased  or  otherwise  ’unfit’  were  condemned  and 
destroyed.  Concern  was  felt  at  the  high  amount  of  condemnations  on  the 
grounds  of  tho  serious  loss  of  food  from  decomposition  during  the  summer 
months  led  to  representations  being  made  to  the  System  Manager,  South 
African  Railways,  with  a  view  to  the  provision  of  refrigerated  trucks  for 
transporting  perishable  goods  to  the  Durban  market  from  up-country.  The 
System  Manager  was,  however,  unable  to  assist  in  the  matter. 

Early  Morning  (Squatters)  Market:  As  a  result  of  repre¬ 
sentations  made  by  this  Department,  a  number  of  new  concrete  stands  have 
been  constructed  in  that  portion  of  the  market  occupied  by  the  Farmer's 
Section.  Previously  produce  was  displayed  on  slate-topped  tables,  old  and 
inferior  trestle  tables,  or  on  the  ground. 

Indian  Market;  The  several  defects  of  inferior  structure, 
lay-out  and  equipment,  also  cox)gestion  obtaining  at  the  Indian  Market  re¬ 
main  unchanged.  The  Department  has  sustained  objections  to  thosgrantlng 
of  licences  in  respect  of  twelve  stalls  in  which  restaurant  businesses  are 
being  conducted  on  the  grounds  of  general  unsuitability  for  the  conduct 
of  this  ’priority*  trade  in  catering. 
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Several  meetings  have  been  held  with  the  City  Market 
Master,  the  City  and  Water  Engineer  (Architectural  Section)  and  re¬ 
presentatives  of  “this  Department.  Tentative  plans  have  been  prepared 
in  the  attempt  to  comply  with  reasonable  health  standards,  but  it  is 
likely  that  the  cost  involved  will  suggest  the  construction  of  a  new 
market  on  a  new  site. 

Munlc-iral  Institutions  :  The  Native  Administration  De¬ 
partment,  the  City  and  Water  Engineer’s  Department  (Architectural  Section) 
and  representatives  of  this  Department  have  collaborated  in  all  matters 
relative  to  the  construction  of  new  premises,  shops,  beer-halls  and 
alterations  to  existing  buildings.  The  coimendable  result  has  been  that 
obsolete  presses  embodying  a  good  standard  of  hygiene  and  sanitation  have 
been  replaced  by  those  where  the  respective  tenants  are  enabled  to  con¬ 
duct  their  businesses  in  a  fitting  manner. 

It  is  noteworthy  that  overseers  of  various  beer-halls 
are  developing  an  interest  in  public  health  and,  generally,  there  has  been 
a  marked  improvement  in  conditions  appertaining  to  beer-halls.  Over¬ 
crowding  still  prevails,  however,  at  several  points. 

Beach  Catering;  Both  during  ordinary  working  hours  and 
over  week-ends  check  inspections  were  male  in  order  to  ensure  proper 
handling  of  food  and  drinks  served  to  members  of  the  public  on  the  City’s 
beaches  and  other  plaices  of  public  resort.  On  several  occasions  legal 
proceedings  followed  disclosure  of  instances  of  unhygienic  food-handling. 

Certain  Beach  catering  establishments  fall  short  of  a 
reasonable  standard  of  hygiene  and  sanitation  and  in  their  case  objections 
wore  lodged  against  the  renewal  of  1954  trading  licences.  Ik  the  case 
of  two  tea  rooms  objections  were  waived  upon  receipt  of  written  under¬ 
takings  that  structural  alterations  and  improvements  would  be  carried  out 
before  the  end  of  1954s  Unless  these  undertakings  are  honoured  objections 
will  be  renewed  until  finality  is  reached, 

Cf  four  other  catering  firms  similarly  involved  one  has 
nearly  completed  structural  alterations  resulting  in  withdrawal  of  licence 
objections.  Conditions  in  respect  of  the  other  three  are  unchanged  and 
licence  objections  are  b^ing  sustained. 

Unsound  Food:  Food  handling  premises  are  inspected  dakly 
as  a  routine.  Unsound  foods  being  offered  for  sale  were  in  all  cases 
. seized,  condemned  and  destroyed.  In  addition,  prosecutions  were  insti¬ 
tuted  where  indicated.  Some  firms  invited  the  Department  to  examine  stocks 
of  doubtful  foods  and,  willingly  surrendered  for  destruction  any  found  to 
be  unsound.,  when  it  was  found  necessary  to  condemn  any  of  these  foods, 

Food-Handling  and  Food  Hygienes  During  the  course  of 
the  year,  a  large  number  of  successful  prosecutions  for  various  contra¬ 
ventions  of  the  Food  By-laws  were  instituted  in  connection  with  tea  rooms, 
restaurants,  general  dockers,  eating  houses,  hotels,  bakers,  butchers 
and  a  night  club.  Offences  ranged  from  dirty  premises,  roach  infestation, 
exposure  of  ready-to-eat  foods,  sale  of  unclean  and/or  decomposed  foods, 
lack  of  changer corns,  lank  of  proper  overalls,  dirty  and  defective  equip¬ 
ment  and  utensils  sleeping  in  kitchens,  conveying  meat  and  bread  in 
private  motor  cars,  and  the  use  of  table  linen  as  bedding.  Fines  and  ad¬ 
missions  of  guilt  from  £5*  0.  0,  up  to  £10.  0.  0,  wero'paid* 

Food  Poisoning:  Towards  the  end  of  19 53  >  an  outbreak 
of  food  poisoning  occurred  in  a  private  hotel,  A  total  of  52  persons  were 
involved  -  all  of  whom  recovered.  Tho  outbreak  was  caused'  by  rat-infes¬ 
tation  of  the  hotel  pantry  and  pollution  of  commodities  such  as  cheese, 
butter  and  margarine  etc.,  by  rat-droppings.  Salmonella  typhimurium  was 
isolated  from  several  stools  taken  from  patients.  Control  measures  in¬ 
cluded  gassing  of  rats,  destruction  of  all  damaged  foods  and  complete 
rodent— proof d  ng  of  tho  pantry.  As  a  matter  of  interest  no  less  than  76 
rats  were,  recovered  in  the  hotel  pantry  after  gassing. 
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Bacteriological  Sampling -of  cooked  Food?  As  a  routine 
measure  various  types  of  reconstituted  foods  such  as  meat  pies,  fish  cakes 
etc.,  were  submitted  to  bacteriological  examination.  Generally  these 
samples  were  found  to  be  satisfactory.  In  one  or  two  cases  where  con-* 
tamination  was  detected  the  necessary  remedial  measures  were  applied 
forthwith. 

General :  Samples  of  the  Gity*s  water  supply  have  been 
submitted  weekly  to  bacteriological  examination  and  chemical  analysis.  In 
all  cases  the  purity  has  been  of  a  high  standard. 

In  addition  to  the  above,  300  chemical  samples  were  sent 
to  the  City  Analyst  and  102  to  the  Government  Chemical  Laboratories,  Joh¬ 
annesburg,  These  samples  constitute  the  full  quota  permitted  and  covered 
most  of  the  foods  and  commodities  listed  in  the  Food,  Drugs  and  Disinfec¬ 
tants  Act  and  the  Regularions  framed  thereunder.  Twenty-one  samples  were  • 
found  to  be  at  variance  with  the  prescribed  standards,  and  legal  proceedings 
were  instituted  accordingly. 

The  details  of  these  samples  were?  15  samples  of  minced 
meat  contained  preservative’  2  sausage  samples,  2  fruit  juice  samples  and 


1  sample  of  a  milk  shake 

mixture, 

contained 

excessive  preservative. 

Su.mmary 

of  Chemical  Sammies 

for  vear  ending  30th  June.  19 5A 

Minced  Meat 

72 

samples 

15  contained  preservative 
Balance  satisfactory 

White  Bread 

57 

ft 

All  satisfactory 

Water 

52 

ft 

tt 

Sausages 

31 

it 

2  contained  excessive 
preservative 

Balance  satisfactory 

Ice-cream 

31 

it 

All  satisfactory 

Fresh  Cream 

27 

it 

tt 

Breed  Flour 

17 

it 

tt 

Fruit  Juice 

15 

it 

2  contained  excessive 

preservative 

Balance  satisfactory 

Mealie  Meal 

11 

it 

All  satisfactory 

Fruit  Squash 

10 

it 

tt 

Curry  Powder 

9 

it 

tt 

Honey 

G 

it 

tt 

Loose  Tea 

7 

Black  Pepper 

5 

tt 

tt 

Polony 

5 

tt 

1  contained  excessive 
Preserva.tive 

Balance  satisfactory 

White  Pepper 

4 

tt 

All  satisfactory 

Mineral.  Water 

4 

tt 

tt 

Farm  Butter 

4 

tt 

tt 

Cake  Flour 

4 

tt 

;t 

Cooking  Oil 

3 

tt 

tt 

Dripping 

2 

tt 

n 

Sauce 

2 

tt 

it 

Sauce 

2 

tt 

tt 

Custard  Powder 

2 

it 

tt 

Mixed  Coffee 

2 

it 

Sati sf  act ory 

Coffee  Mixture 

1 

Sample 

tt 

Pondered  Ginger 

1 

it 

tt 

Chutney 

1 

it 

tt 

"Lard 

1 

tt 

tt 

Milk  Shake  Mixture 

1 

tt 

Excessive  Preservative 

Bay  Water 

1 

tt 

Satisfactory 

River  Water 

1 

tt 

H 

Iron  Oxide 

1 

tt 

tt 
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Insecticide 
Butter 
Corned  Beef 
Cooking  Salt 
Milk 

Total  402  samples. 


1 

1 

1 

1 

6 


Sample 

It 

I! 

fl 

ff 


Satisfactory 

I! 

If 

I! 

If 


12  FAMILY  .  HEALTH  .  SERVICES 

Infant  . Mortality s  Infant  mortality  rate  increased  in  all 
sections  except  the  Coloured  whose  rate  was  the  lowest  on  record.  The 
European  infant  mortality  rate  is  the  highest  since  194&  being  30*4  in 
1954  compared  with  23,3  in  the  previous  year.  Mortality  from  gastro¬ 
enteritis  and  broncho-pneumonia  appears  to  be  on  the  increase,  15 
European  babies  died  from  this  disease  during  the  year  a.s  compered  with 
6  in  1953.  The  number  of  infants  under  one  year  of  age  who  were  visited 
in  their  homes  in  1954  was  1746  as  compared  with  2142  in  194S. 


Stillbirth  rates  The  stillbirth  rate  shows  an  increase 


among  the  European 

and  Coloured  sections; 

1952/53 

European 

39 

45 

Coloured 

19 

22 

Native 

156 

147 

Asiatic 

160 

U5 

Infant  Sessions;  Owing  to  staff  shortage  no  additional 
clinics  or  sessions  were  commenced  whilst  two  Asiatic  mobile  clinic 
sessions  in  the  Sydenham  area  were  abandoned  in  favour  of  two  sessions 
in  the  West  Ridge  Clinic,  Clinic  sessions  held  during  the  years  902 
European?  163  Coloured!  867  Native!  and  566  Asiatic.  All  clinics  \>rcre 
well-attended  as  will  be  soon  from  the  followings  European  34460? 
Coloured  9360!  Native  80798|  and  Asiatic  42385* 


Issue  of  Free  Food;  During  the  past  12  months  2252  lbs  of 
dried  milk  for  indigent  Bantu  babies  were  received  from  the  Native  Admin¬ 
istration  Department  and  private  donations.  This  gift  was  much- ap¬ 
preciated  by  mothers  whose  babies  greatly  benefited  by  the  extra  food. 
Many  deserving  mothers  were  refused  assistance  however,  owing  to  the 
limited  supply  of  food  available. 


Pre-natal  clinics?  The  attendance  at  European  Pre-natal 
clinics  has  been  very  poor  throughout  the  year.  The  trend  today  appears 
to  be  for  expectant  mothers  to  attend  hospital  or  to  engage  a  doctor  for 
her  confinement.  In  either  case  Pre-nata.1  services  would  be  included. 


Of  the  3410  European  births  notified,  208  were  attended  by 
a  midwife  only.  Attendance  at  the  Pre-natal  clinics  wa„s  as  follows? 


Race 

No.  of  Sessions 

Total  Attendances 

European 

36 

72 

Coloured 

12 

68 

Native 

- 

Asiatic 

92 

3769 

Midwifery  Lectures:  The  Supervisor  of  Midwives  gave  a 
course  of  lectures  in  Emergency  Midwifery  to  the  staff  at  the  Bantu 
Womens’  Hostel  to  help  them  cope  with  emergencies  arising  before  the 
ambu3.anco  arrives  to  remove  the  case  to  hospital. 

Bantu  Fair:  This  year  Child  Hygiene  section  organised  an 
exhibit  at  the  Bantu  Fair  during  June.  The  aim  was  to  teach  the  Bantu 
people  through  posters  and  demonstrations  the  type  of  work  carried  out  at 
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a  Child  Health  Clinic.  It  was. encouraging  to  note  tho  interest  the  Bantu 
men  took  in  the  various  talks  given*  many  of  whom  have  brought  their 
babies  to  clinic.  The  Bantu  School  inspectors  made  copies  of  the  posters 
for  their  schools  where  Child  Care  is  taught. 


Supervision  of  Midwives 

No,  of  trained  midwives  practising 

Eur. 

Col. 

Nat. 

Asiat. 

Total 

in  Durban 

No.  of  trained  midwives  retired 

47 

5 

34- 

2 

68 

from  practice 

No.  of  untrained  midwives  prac- 

4 

— 

"• 

4 

tising  in  Durban 

No,  of  untrained  midwives  retired 

3 

3 

— 

138 

344 

from  practice 

No,  of  untrained  midwives 

- 

— 

- 

7 

7 

deceased 

No,  of  women  practising  midwifery 
warned  to  apply  for  admission  to 

mm 

6 

6 

"list” 

No.  of  midwives  warned  for  failing 

— 

— 

- 

2 

2 

to  comply  with  tho  regulations 

No.  of  difficult  midwifery  cases 

— 

— 

— 

4 

4 

attended  to  and  delivered 

No.  of  mid wives  put  on  the  ’’list” 

1 

— 

— 

2 

3 

during  the  year 

No,  of  mid wives  reinstated  during 

1 

1 

1 

— 

3 

the  year 

No,  of  midwives*  appliances 

1 

— 

— 

5 

6 

examined 

29 

59 

3 

1377 

1468 

No.  of  midwives  bags  replenished 

No.  of  midwives  dressings  steri- 

— 

72 

— 

3040 

3112 

lised 

No,  of  midwives  bags  sterilised 

— 

64 

— 

2720 

2784 

after  septic  ce.se s 

No.  of  visits  to  midwives  at 

- 

■** 

“ 

8 

8 

their  homes  or  at  patients’  houses 

4 

4 

10 

256 

274 

Certificated  and  unoertificated  European  and  Coloured 
practising  midwives 1  appliances  and  registers  are  Checked1  every  three 
months  and  practising  Native  and  Indian  raidwives  every  month. 


No,  of  Registered  and  Unregistered  midwives  on  List; 

( Private  practising  in  Durban) 


Eur. 

Co],. 

Na&.  A§iat. 

Total 

Registered 

12 

5 

1  2 

20 

Unregistered 

3 

5 

138 

146 

No.  of  Confinements  attended  bv  midwives. 

Registered 

Unregistered 

Total 

European 

160 

48 

208 

Coloured 

64 

40 

104 

Native  ✓ 

— 

- 

— 

Asiatic 

3-3 

2850 

2863 

Pre-natal  Clinics 

Eur. 

Col. 

Nat.  Asiat. 

Total 

35 

12 

93 

140 
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The  following  Provincial  Hospitals  and  Private  Nursing  Homes 
have  accommodation  available  for  maternity  cases  as  set  out  hereunder  % 

European  :  Addington  Hospital  and  the  Mother’s  Hospital,  including  District 
and  Midwifery  service.  Maternity  cases  are  accepted  at  tile 
Sanatorium  and  Parklands  Nursing  Home, 

Coloured  s  Addington  and  McCord  Hospitals  include  district  Midwifery  service, 
St,  Aidans  Hospital  accepts  maternity  cases. 


Native  :  King  Edward  VIII  and  McCord  Hospitals  include  district  Midwifery 

service,  as  do  the  various  Health  Centres, 

Asiatic  s  King  Edward  VIII  and  McCord  Hospitals  include  district  Midwifery 
service,  St,  Aidans  Hospital  accepts  maternity  cases. 


Inspection  of  Registers  of  Nursing  Homes  and  Lying-in  Homes „ 


Eur, 

Col. 

Asiat, 

Total 

No,  of  Homes 

6 

1 

1 

8 

No,  of  times  Homes  visited 

Pre-natal  Work 

25 

4 

5 

34 

No.  of  expectant  mothers  atten¬ 
ding  Clinic 

37 

25 

374.8 

3773 

Total  Attendances 

72 

68 

- 

3769 

3909 

No.  of  Pre-natal  sessions 

36 

12 

92 

140 

No,  of  Pre-natal  visits 

158 

25 

50 

1076 

1309 

No,  of  Post-natal  visits 

29 

1 

— 

703 

733 

Accommodation  Available  for  Maternity  Cases 

• 

Beds  at  s 

Hospitals 

50 

30 

99 

81 

260 

Nursing  Homes 

96 

- 

9m 

- 

96 

13.  GENERAL  SANITATION. 

Trading  Premises  s  Licensing  s  The  past  year  has  shown  a  marked 
general  improvement  in  the  standard  of  shops  hygiene  and  sanitation  especially 
in  the  suburban  areas.  The  improvements  have  largely  been  achieved  through 
objections  to  the  renewal  of  trading  licences.  In  this  connection,  the  assis¬ 
tance  given  by  Licensing  Inspectors  under  the  direction  of  the  Licensing  Officer 
is  gladly  acknowledged.  Generally,  traders  concerned  are  co-operative. 


In  consequence,  the  year  has  seen  the  closing  down  and  replacement 
of  several  shops,  hotels  and  boarding  houses  of  obsolete  type  which  had  long 
been  a  source  of  concern. 

The  proposed  Town  Planning  Scheme  has  inadvertantly  been  the  cause 
of  non-compliance  with  the  department’s  requirements  in  some  areas  and  instances, 
but  where  trading  premises  do  not  measure  up  to  departmental  standards  objec¬ 
tions  lodged  against  the  renewal  of  licences  were  firmly  sustained. 

Smog/ Smoke  :  The  necessity  of  smoke  control  in  the  City  is  becoming 
all  too  apparent.  It  is  certain  that  the  legal  powers  now  at  the  department’s 
disposal  are  insufficient  to  deal  with  the  problem.  The  co-operation  of  indus¬ 
trialists  will  also  be  requisite  for  real  progress  to  be  made. 
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Nuisances :  During  the  year*  2,944  complaints  of  nuisance 
were  investigated  -  overgrown  land,  leaking  roofs  end  flies  Doing  the 
most  numerous.  Upon  investigation  a  complaint  about  the  hawking  of 
pickles  disclosed  that  vegetables  were  being  pickled  in  a  shack  at  Cato 
Ikinor.  A  successful  prosecution  followed. 

Offensive  Trades;  Four  objections  were  raised  against 
the  renewal  of  permits  and  in  those  instances,  the  requirements  of  the  De¬ 
partment  were  carried  out.  In  another  however,  the  City  Council  allowed  the 
applicant  until  30th  November,  1954  to  render  a  trade  effluent  fit  for 
disc her ge  into  the  sewer. 

Sewage  Disposal;  Considerable  progress  \>ras  made  by  the 
City  and  Water  Engineer* s  Department  in  extending  Municipal  Sewers  in  sub¬ 
urban  areas.  This  Department  co-operates  to  ensure  the  connection  of  in¬ 
dividual  premises  to  the  sewer  as  it  becomes  available.  Several  prosecutions 
were  undertaken  for  the  non-compliance  with  the  relevant  Health  By-laws. 


Inspection  of  Premises: 

A  full  programme  of  inspections 

was  undertaken  by  the  inspectorate  including  early  morning  and  night  in¬ 
spections.  Numerous  prosecutions  were  undertaken  details  of  which  are 

classified  below: 

Classification : 

No.  of  Insoections 

Food-handling  trade 

26891 

non-food-handling  trade 

24999 

non-trading  premises 

39638 

991528 


Complaints  received  and  investigated  2613 

Notices  issued  -  personal  8208 

*'  **  -  written  3795 

Reports  on  trading  licences  2720 

Letters  written  in  connection  with 

health  matters  3511. 


14.  OTHER  MATTERS  OF  HEALTH  AND  SANITATION 

Plague  and  Rodent  Control:  This  important  public  health 
programme  is  ceaselessly  maintained  at  a  high  level  of  efficiency  by  means  of 
(a)  ’building-out*  the  rodent  through  service  of  notice  on  owners  of  property 
where  rodent-proofing  measures  are  necessary;  (b)  submitting  reports  on  plans 
of  proposed  now  buildings,  incorporating  necessary  rodent-proofing  measures;  and 
(c)  requiring  rodent  destruction  by  gassing,  trapping  or  poisoning  in  infested 
premises. 

A  staff  of  five  European  General  Assistants  (1st  Grade) 
and  five  Indian  field  assistants  is  engaged  whole-time  on  regular  inspection 
of  industrial  and  commercial  areas,  systematic  sampling  for  the  purpose  of 
plague -index  by  means  of  gassing  and  trapping  and  rodent  control  in  munici¬ 
pally-owned  properties,  such  as  markets,  groynes,  yards,  drains  etc. 

No  suspicious  mortality  amongst  rodents  was  reported  to 
or  observed  by  the  Department, 

Maydon  Wharf:  The  wooden  wharf  is  gradually  being  re¬ 
placed  by  concrete  and  rodent  infestation  appears  to  have  lessened  as  only 
1244  rodent  carcases  were  recovered  after  routine  poison-baiting. 

Industrial  premises  in  the  Maydon  Wharf  area  are  to  bo 
almost  100  percent  rodent-proof. 

Poison  baits  and  anti-blood  coagulants  were  used  in 
the  case  of  refuse  tips  and  commonages.  Cynogas  !A”  dust  was  used  to  destroy 
brown  rats  in  burrows.  In  town  areas,  traps  were  used  wherever  indicated 
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in  order  to  recover  carcases  -  otherwise  poison  baits  and  gas  were  used 
in  rat  destruction. 


143., 200  baits  were  laid,  20,225  traps  set,  330-J-  lbs. 
cyan o gas  nAn  dust,  122  lbs,  anti-blood  coagulant  were  used|  3*644  rodents 
were  recovered  and  313  rodents  were  examined  for  B.pestis. 

Mosquito  Control ;  ( Anti-malarial ) :  The  control  pro¬ 

gramme  is  directed  against  the  mosquito  in  its  larval-form.  In  the  known 
•potential*  breeding-places  a  system  of  regular  spotting  followed  up  by 
drainage  reclamation  and  application  of  larvicide  prevented  a  ’build-up* 
of  A,  Gambia  the  local  malaria  vector.  The  Section  has  cleared  427acres 
of  vacant  land  and  maintained  432*000  yards  of  ditching.  Routine  spotting 
resulted  in  the  recovery  of  3*756  specimens  of  Anopheline  larvae  none  of 
which  were  Gambia. 


The  species  identified  weres  A,  Cenereu  (42), 

A  Coustam  (1,23.0),  A.  Demeilloni  (1,159)*  A  Maculipalpis  (1,243),  and 
A.  Squamosus  (97). 


Xellow  Fever  Control?  (Anti-Aedes) ?  In  the  vicinity 
of  Reunion  Airport  a  ten  day  cycle  of  inspections  from  house  to  house  was 
maintained  and  a  whole-time  gang  was  kept  at  work  spraying,  clearing 
vegetation  and  drains  and  removing  litter. 

nothing  has  been  done  to  eliminate  the  largo  swampy 
area  between  the  Natal  Cane  By-Products  dam  end  the  Umlaas  River  or  the 
swamp  known  as  The  Mere.  The  swamps  are  deep  and  cannot  be  kept  under 
complete  control  by  spraying.  Permanent  drainage  or  reclamation  work  is 
the  only  solution  to  this  problem.  The  City  and  Water  Engineer  has  carried 
out  certain  minor  permanent  drainage  schemes, 

Beachwood  Swamo  Area?  It  has  now  been  established  that 
the  Beachwood  swamp  is  Government-owned  and  the  Union  Government  (Defence 
Department)  have  accepted  full  responsibility  for  mosquito  control  in  that 
area.  As  first  steps,  they  have  decided  to  remove  the  causeway  and  to 
instal  permanent  drainage.  This  Department  however,  regularly  inspects 
the  area  and  reports  any  occurrence  of  mosquito-breeding  to  the  Government 
Department  concerned. 

Arrangements  are  being  made  to  breed  out  and  identify 
larvae  found  by  Health  Inspectors  in  various  suburban  areas  in  order  to 
pin-point  foci  of  Aedes  infestation. 

Peaches ;  Sewer  and  stormwater  drains,  gutter  yridges 
and  manholes  were  ’wet-sprayed’  with  DDT/BHC  twice  during  the  year  with 
excellent  results,  \ 

Cimex:  Experience  gained  in  the  use  of  DDT/BHC  would 
indicate  that,  by  regular  spraying  at  intervals  of  10-12  weeks,  premises 
can  be  kept  reasonably  bug-free. 

PUmess  Fly  nuisance  in  the  Cato  Manor  area  has  greatly 
abated  following  the  provision  of  better  roads,  wator-borne  sewerage, 
refuse  removal,  improved  housing  conditions  and  regular  spraying.  Several 
refuse  tips  gave  rise  to  fly-nuisance  mainly  as  a  result  of  faulty  site 
selection. 

Building  Plans:  Plans  submitted  to  this  Department 
for  approval  during  the  yean  increased  by  1077  over  the  previous  year. 
Dwelling  plans  increased  by  297  reflecting  a  gross  estimated  value  of 
£2,176,973.  144  plans  were  submitted  in  respect  of  blocks  of  flc/ts  at  an 

estimated  value  of  £3,915*300.  1 

Draft  plans  submitted  by  architects  are  carefully 
studied  and  criticised  prior  to  their  submission  to  Council  for  fie>pl 
prova.1  together  with  the  Department’s  requirements  and  suggestions. 
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Plans  An  oroved. 

Description 

No. 

Approximate  Value 

Dwellings 

948 

2,176,973 

Flats 

16^4 

3,915,800 

Additions  to 

417,312 

Stores,  Shops,  etc. 

no 

2,564,640 

Additions  to 

348 

553,473 

Schools,  Clubs,  Halls,  etc. 

42 

462,194 

Additions  to 

138 

131,978 

£10,222,375 


IEGIS1ATI0N. 

(i)  MM TS 

*  .  f".' 

(a)  Public  Health  By-laws : 

Section  27  required  that  privy  accommodation  had  to  be 
provided  in  any  area  of  the  City  where  sewerage  was  not  available.  This 
Section  has  now  been  amended  to  require  that  either  privy  or  water  closet 
accommodation  must  be  provided  for  the  use  of  persons  resident  on  or  using 
premises. 

( t )  By-laws  Relating  to  Dry-Cleaners*  and  Dyers'  Establishments.  Laundries 
and  Depots. 

The  Dry-Cleaners'  and  Dyers'  and  Laundries  By-laws  were 
repealed  and  replaced  by  the  above-  code.  The  new  by-laws  eliminated  certain 
anomalies  and  introduced  a  number  of  new  provisions  of  public  health  impor¬ 
tance. 

(ii)  PROPOSED  AMETO1MTS., 

During  the  course  of  the  year  under  review,  the  Department 
criticised  a  number  of  proposed  amendments  including  regulations  f remad  under 
the  Food,  Drugs  and  Disinfectants  Act  and  Regulators  relating  to  Foodstuffs, 
Regulations  regarding  Closing  of  and  Exclusion  from  Schools  on  account  of 
Infectious  Diseases  and  Regulations  regarding  Slaughtering,  Meat  Inspection,  etc 
framed  under  the  Public  Health  Act. 

Most  of  the  amendments  under  the  Food,  Drugs  and  Disinfectants 
Act  have  been  promulgated  but  the  Public  Health  Act  regulations  have  not  been 
finalised  by  the  Government  as  yet. 

(iii)  FINANCIAL  LIABILITY  FOR  COSTS  OF  h HOSPITALISATION 

A  Technical  Sub-Committee  comprising  public  health  officials, 
a  representative  of  the  City  Treasurer  end  the  Legal  Adviser  was  appointed 
to  review  the  position  affecting  local  authorities  in  connection  with  the 
hospitalisation  and  treatment  of  infectious  diseases,  tuberculosis  and  ven¬ 
ereal  diseases  cases.  The  Sub-Committee  has  concluded  its  deliberations 
but  a  comprehensive  report  with  recommendations  has  not  been  issued  as  yet. 

(iv)  CODES  OF  PRACTICE  * 

Codes  on  the  following  additional  subjects  aro  now  available: 
Contractors  (building,  plumbing,  electrical  and  demolition),  Flies  and  Ware¬ 
houses. 
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(v)  PROSECUTIONS 

There  has  again  been  considerable  activity  in  this  con- 
nection,  of  which  the  relevant  details  are  appended: 


Total 

Mtz . 

,  Hot 
Guilty 

Withdrawn 
and  Pending 

Fines 

Food.  Drugs  and  Dis;Ln- 

feet ant s  Act s 

30 

28 

- 

2 

212.10,  0. 

Public  Health  By-laws 

Foodstuffs  . 

85 

72 

2 

11 

769.10.  0. 

Nuisances 

143 

126 

- 

17 

738.  0.  0. 

Slums  Act 

Zonal  Regulations 

31 

31 

■  — i 

313.  0.  0. 

2033.  0.  0. 

PUBLIC  ..HEALTH:,  EDUCATION 

The  Cityfs  Centenary  Celebrations  lasting  for  three 
months  from  15th  May  to  15th  August  caused  some  interruption  of  the 
Section* s  normal  programme. 


City  engineers  erected  ceremonial  arches,  electricians 
arranged  illuminations,  gardeners  planned  ahead  for  exquisite  and  seas¬ 
ons,!  floral  decorations,  and  musicians  for  a  festival  week  of  music.  But 
Health?  What  could  it  contribute?  The  answer  is  -  three  months  unremit¬ 
ting  work  by  its  Health  Production  Film  Unit  which  was  allocated  whole¬ 
time  at  the  request  of  the  Director  of  Publicity  and  Centenary  Committee 
and  with  the  permission  of  the  City  Medical  Officer  of  Health  -  to  the  epic 
task  of  making  colour  transparencies  of  every  event  -  with  a  suitable 
script  and  sound  recording,  in  fact  a  '’Documentary**. 

The  Health  Educator  and  Technician  of  the  Film  Unit, 
in  between  routine  health  programmes  attended  formal  military  parades, 
civic  balls  and  pageants,  dog  and  flower  shows,  air-week  displays,  in¬ 
dustrial  and  other  fairs,  ballet  and  music  as  well  as  the  celebrations 
staged  by  the  Coloured,  Bantu  and  Asiatic  communities.  This  cut  a  gen¬ 
erous  slice  out  of  the  year's  health  educational  programme  -  but  then  a 
hundredth  birthday  is  an  occasion  for  surveying  a  century  and  taking  its 
photograph]  "But  why"  you  wonder  did  The  Director  of  Publicity  suggest 
that  'Health ‘Education*  should  be  used  for  this  rather  special  task? 

Because  firstly  he  had  seen  and  been  impressed  with  both  the  beauty  of 
health  "stills"  as  a  pictorial  medium  and  their  low  cost.  Secondly,  he 
had  already  acquired  a  publicity  film  entitled  "City  of  Health,  Utility 
and  Beauty"  with  sound  commentation  produced  by  the  Health  Unit  -  a  unique 
sequence  in  which  each  Department  paid  for  "shots"  of  its  activities  con¬ 
sidered  to  be  valuable  for  purposes  of  publicity.  The  City  and  Water 
Engineer's  Department's  great  engineering  feat  the  Nagle  Dam  was  incor¬ 
porated  with  reservoirs  and  Housing  Schemes,  The  Parks  and  Gardens  Depart¬ 
ment  was  represented  by  colourful  islands  transforming  the  ugly  angles  of 
the  City;  the  Native  Administration's  Bantu  Flats  and  Housing  Schemes 
were  included  whilst  the  whole  was  enlivened  by  beauty  vistas  of  the  City 
and  its  environment. 

A  preview  by  City  Councillors  and  Hoads  of  Departments 
clinched  the  suggestion  that  a  Centenary  Documentary  should  be  made  by 
the  same  Unit,  Thus  throe  'full-length'  colour  films  with  narration  and 
music  were  produced  during  the  year:  "Durban,  City  of  Health,  Utility 
and  Beauty"  (20  minutes )|  "Durban's  Civic  Centenary  Celebrations"  (50 
minutes;  "Nutrition  -  for  Bantu  (Indaba  Pansi  Komuti  -  Ukudhla ' 

(Discussion  under  the  Tree'  -  'Food"  (20  minutes). 
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The  Health  Educational  Programme  during  the  Year  on  Food-Handler 
%giene  and  ^Nutrition : 

Food-Handler  Hygiene ;  A  Press  article  with  illustrative 
photo  under  the  caption  “Joseph  Sees  How  To  Be  A  Clean  Waiter”  introduced 
the  programme  with  the  following  comment; 

“Joseph  is  a  better  waiter  now.  He  does  not  put  his 
fingers  inside  cups  when  he  carries  them.  He  does  not  sneeze  over 
the  crockery,  neither  does  he  serve  with  dirty  finger  nails  .... 

Joseph  is  not  his  name;  it  is  fictitious  and  hides  the  identity  of 
the  average  Durban  waiter  before  and  after  the  Corporation’s  Health 
Educational  Unit  has  finished  with  him;  that  is  after  he  has  been 
taught  by  films,  slides  and  demonstrations  how  to  be  scrupulously 
clean  in  the  matter  of  personal  hygiene  and  the  handling  of  food  and 
food  utensils” 


The  article  is  a  sidelight  on  the  quiet  educational 
routine  which  is  carried  out  at  food-catering  establishments  throughout 
the  -rear. 

w 


In  the  co.se  of  small  groups  of  food-handlers,  the  Bantu 
or  Indio.ii  lecturer  convoys  the  lesson  by  practical  demonstration. 

Nutrition ;  Employers  hove,  of  lato  become  increasingly 
aware  of  the  relationship  between  malnutrition,  absenteeism  o.nd  large 
labour  ’turnover’  -  matters  which  profoundly  affect  the  economics  of  a 
business.  It  is  only  too  true  that  far  too  many  Bantu  workers  he.ve  little 
if  any  breakfast  before  leaving  for  work  and  that,  too  often  all  they  have 
for  lunch  is  white  broad  and  minerals.  In  the  past  the  Health  Education 
Unit  has  succeeded  in  “changing  the  mind”  of  the  Bantu  on  such  vital  sub¬ 
jects  as  the  prevention  of  T.B.,  V.D.,  Amoebiasis  etc.  In  the  process  a 
technique  was  enquired  which  could  be  applied  to  other  subjects*  The  Unit 
therefore  responded  to  requests  from  factories  to  visit  their  staffs  and 
try  to  ’boost’  the  excellent  luncheon  canteen  service  which  many  manage¬ 
ments  had  made  available.  To  the  chagrin  and  dismay  of  employers  the 
workers  refused  to  buy  the  well-balanced  meals  supplied  at  a  very  low 
charge.  Instead  they  sauntered  out  to  their  tea  rooms  and  pedlars  to  buy 
white  bread  and  minerals! 

Before  tackling  the  problem  a  survey  was  undertaken  to 
c.sscss  the  excuses  end  reasons  given  by  the  Bantu  for  their  recusance.  In 
due  course  the  following  facts  emerged; 

Apart  from  the  element  of  ’ cussedncss 1  which  obtrudes  itself  on  such  oc¬ 
casions  it  was  clear  that  the  Bantu  did  not  understand  the  necessity  of 
eating  protein,  ho  ate  carbohydrates  chiefly  because  they  were  cheaper; 
he  did  not  believe  there  was  a  link  between  nutrition  and  disease,  and 
he  was  naturally  disposed  to  spend  as  little  money  as  possible  on  food. 

Whore  the  meats  wore  free  i.e.  subsidised  100  percent  by  the  employer,  ho 
would  oat  the  meal  without  much  hesitation,  but  where  the  subsidy  was,  sa.y 
50  percent  or  25  percent  he  was  inclined  to  buy  his  own  food  elsewhere  - 
even  though  it  cost  him  more  and  was  always  carbohydrate  with  a  little  sugar 
and  flavouring  i.e.  white  bread,  white  buns,  mineral  and  cold  tea. 

The  Unit  based  its  strategy  on  the  ascertained  fact  that 
in  regard  to  matters  of  health  the  Bantu  is  essentially  a  reasonable  fellow. 
If  once  he  understood  that  a  badly-balanced  meal  contributed  to  ill  health 
and  disease  and  that  a  properly-balanced  diet  helped  -to.  raise ^ohe^s  roaia-'' 
tanoe  against  disease,  he  would  bo  amenable  to  a  change  in  his  eating  habits. 

“Uga  Pansi  ko  Muti-  Ukudhla"  -  (Discussion  under  the  Tree  -  Food) 

The  obvious  and  chief  medium  in  this  persuasion  must  be 
a  film  which  should  faithfully  convey  the  lesson  intended.  The  Unit  made  a 
Colour  Film  with  an  all  Bantu  cast.  The  contrast  between  summer  and  winter 
fed  cattle  on  the  veld  was  employed  to  illustrate  the  importance  of  protein 
as  a  nutrient.  The  story  moved  on  to  depict  the  departure  of  a  young  Native 
from  his  kraal  to  seek  work  in  the  City,  the  transition  from  a  well-balanced 
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rustic  dietary  to  the  eating  of  irregular  meals  short  of  protein  which 
builds  up  the  bod3>-  and  having  an  excess  of  starchy  element  which  supplies 
energy  only. 


From  its  first  lunch  hour  projection  at  a  factory  this 
film  entitled  "Discussion  under  the  Tree  -  Food"  made  instant  appeal. 

Upon  being  questioned  after  the  show  the  Bantu  were  able  to  name  the 
proteins  necessary  to  health.  Showing  of  the  film  appeared  to  have 
the  desired  effect  of  popularising  canteen  meals.  Where  a  canteen  service 
was  not  available,  the  film  is  shown  to  encourage  the  Bantu  to  buy  wisely 
and  consider  money  spent  on  good  food  as  the  best  investment  for  health. 
The  film  is  often  shown  in  order  to  "f>re-?oondition"  Bantu  to  support  a 
forthcoming  canteen  service.  In  one  such  case,  a  relay  of  ’sessions* 
throughout  the  day  was  arranged  for  1,200  Bantu  workers;  when  the 
canteen  opened  the  immediate  response  was  nearly  100  percent  and  later 
it  was  roported  that  catering  staff  have  to  work  at  very  high  pressure  to 
meet  the  demand  for  nutritious  meals,  A  remark  often  heard  from  Bantu 
audiences;  "What  a  fool  I*vc  been,  running  my  legs  so  hard  and  pumping 
my  heart  to  got  to  tho  tea  room  in  lunch  hour  to  buy  white  bread  -  I  shall 
now  rest  at  the  door  of  the  cnateen  and  eat  the  good  food  which  I  used  to 
run  away  from.1  " 


-  Centenary  Bp.ntu  Fair;  This  week-long  event  wan  so 

colourful  and  spectacular  that  it  attracted  a  gate  of  70,000  -  Europeans 
and  Bantu.  Health  Education  put  on  a  show  in  a  cubicle  where  cunning 
models  illustrated  the  main  themes  of  the  year’s  programme  i.e,  FOOD 
HANDLER  HYGIENE  AND  NUTRITION.  The  stall  was  brightly  illuminated 
and  proved  a  great  attraction.  So  dense  were  the  crowds  that  often  the 
Bantu  Lecturers  were  nearly  squeezed  through  the  outer  wall. 

Food-handler  Hygiene;  This  model  was  a  ’cut-out*  of  a 
life  size  body  brilliantly  coloured  in  yellow,  blue  and  black.  At  tho 
eyes,  mouth,  hands  and  abdomen  were  pulsating  lights  indicating  portals 
of  microbe  infection,  A  sequence  of  photographs  on  a  sido-panel  con¬ 
tinued  the  story  of  "From  Hand  to  Mouth"  infection  and  the  wrongs  and 
rights  of  food-handling.  Some  Europeans  naively  asked  the  Department  to 
run  a  school  where  domestic  servants  could  be  taught  personal  cleanliness 
and  domestic  hygiene.  This  is,  of  course,  something  that  most  European 
housewives  do  for  themselves.  The  Department’s  objective  is,  of  course, 
mainly  the  professional  food-handler. 

Nutrition;  This  model  wan  a  striking  Bantu  male  figure 
bearing  a  placard  with  the  query;  "I  AM  TAKA!  -  ASK  WHY?"  "Taka 
drew  the  Bantu  like  a  magnet  to  ask  why  he  was  so  named.  "Taka"  is  the 
Zulu  word  for  "Balance"  and  is  used  by  Izinyanga  (Native  medicine  men) 
when  treating  a  particularly  difficult  case.  They  put  variety  into 
their  nostrums  -  gall  bladder f  snake  skinj  herbs 5  roots  and  so  on  and 
it  was  in  the  "balance/taka"  where  lay  the  virtue  which  performed  the 
miracle  of  healing.  This  model  mounted  guard  over  a  table  displaying  a 
balanced  day’s  diet  suitable  for  factory  workers  and  which  included  veld- 
grown  imifini  (greens)  and  unprocessed  foods.  Taka  wan  regarded  by  both 
European  and  Bantu  as  one  of  the  most  popular  figures  at  tho  Fair.  The 
South  African  Broadcasting  Corporation  made  a  verbatim  recording  of  the 
Bantu  Lecturer’s  talk  on  balanced  meals  which  was  later  broadcast.  It  is 
understood  that  teachers  as  fan  afield  as  Pondoland,  having  heard  of  "Taka" 
through  tho  Press  and  Ra.dio  are  now  using  the  slogan  and  its  implications 
in  their  teaching  of  nutrition. 

Enriched  Mealie  Meal;  During  the  Bantu  Fair  week  tho 
Union  Department  of  Nutrition,  Pretoria,  advised  tho  Health  Education  Unit 
of  the  now  enriched  mealie  meal  on  sale  at  the  local  Government  Food  Depots, 
a  font  of  which  the  Bantu  were  ignorant.  It  was  decided  to  publicise  the 
new  raeal  at  tho  Fair.  A  hot  plate  was  connected 5  the  Government  Depot  sup¬ 
plied  the  enriched  mealj  Uputu  wan  served  daily  in  small  "snacks"  to  tho 
crowds  of  Bantu  who  frankly  liked  the  taste  and  who  marvelled  at  the  extra 
ingredients  without  increase  in  cost.  It  transpired  later  that  tho  mobile 
Food  Depots  wore  unable  to  supply  tho  demand  for  enriched  meal. 
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Bremer  Bread;  All  the  bakeries  of  Durban  supplied  Bremer 
Bread  free  of  charge  daily  for  the  purpose  of  distribution  at  the  Fair. 
Attention  was  directed  to  its  protein  enrichment. 

“The  Listening  Ear ” ;  That  the  Bantu  have  the  listening 
ear  was  once  again  proved  a  few  weeks  following  the  Fair.  At  Cato  Manor, 
a  Bantu  Lecturer  came  upon  a  number  of  African  women  gathering  imifino  - 
wild  spinach  -  rich  in  vitamin  content.  Questioned  why,  they  replied 
,!we  went  to  the  Bantu  Fair;  there  was  a  nuntu  “Taka”  there  and  wo  learned 
about  1 taka’  meals  and  saw  samples  of  this  wild  imifino”.  The  Bantu 
Lecturer’s  feet  trudged  less  heavily  that  day  over  the  dusty  hills  of 
shackland.  Daily  programmes  are  not  allowed  to  become  dull  and  boring 
with  repetition.  To  avoid  that  corrosive  possibility  a  “full  council 
mooting”  of  Health  Education  personnel,  European  and  non-European,  is 

held  every  morning  when  tho  staff  take  counsel  together  and  review  the 
work  of  the  day  before;  thus  even  the  corners  of  the  harvest  field  are 
well  gleaned;  circumstances  affecting  special  localities  are  reported 
which  might  call  for  intensive  education  either  by  Loudspeaker  or  tho  more 
intimate  group  work,  A  theme  for  a  now  film  might  arise  from  such  dis¬ 
cussions.  New  presentations  of  old  subjects  are  thought  up  at  daily  staff 
meetings.  Not  tho  least  part  of  a  Lecturer’s  success  is  ability  to  attract 
and  hold  his  audiences  by  novel  presentation  of  technically  suitable  data. 

Asiatics?  There  is  one  Senior  Indian  Lecturer  who  uses 
the  English  language  medium.  Lectures  on  food-handling  at  hotels  and  food 
establishments  are  given  by  tho  Technician  (European)  who  also  demonstrates 
depart mentally-produced  films.  The  Indian  Lecturer’s  time  is  given  to  loud' 
speaker  talks  and  group  talks  in  Indian  Housing  Schemes,  shacks,  Indian 
food  establishments  and  markets,  to  flats  attendents,  beach  waiters  and 
scholars. 


’’Again  something  new”  was  tho  Press  headline  reporting 
a  film  show  arranged  for  Muslim  women  only.  The  first  of  its  kind  in  Natal 
The  show  "was  held  in  the  new  Muslim  Institute  Hall  and  was  sponsored  by  the 
Muslim  Brotherhood.  Admission  was  by  printed  and  numbered  invitation  cards. 
600  Indian  women  attended  to  viow  a  pro-  and  post-natal  Canadian  produced  film 
’’Mother  and  Child"  with  a  supporting  Indian  film  of  general  interest  "A  String 
of  Beads”. 


During  the  year  the  Indian  Lecturer  found  several  indigent 
and  aged  folk  who,  after  listening  to  a  talk  on  nutrition,  complained  they 
were  penniless.  In  several  instances  he  was  able  to  refer  their  case  to 
the  Indian  Immigration  Office  which  resulted  in  the  grant  of  pensions.  From 
health  talks  to  casual  groups  at  bus  ranks  and  the  like  early  cases  of  V.D. 
have  been  induced  to  seek  clinical  treatment.  From  similar  talks  to  Indian 
school  children  playing  by  the  riverbank,  several  Bilharzia  sufferers  wore 
disclosed  and  directed  to  hospital  for  treatment. 

Venereal  Diseases?  Tho  Bantu  staff  were  asked  "What,  in 
your  opinion,  is  the  most  popular  health  subject  amongst  all  classed  of 
Durban’s  Africans?”  Tho  unanimous  verdict  was  ”V.D.".  In  characteristic 
Zulu  fashion,  the  subject  is  wrapped  up  in  quaint  metaphor.  The  V.D.  Clinic 
is  known  as  the  "Garage".  The  Venereologist  is  the  "Mechanic”  and  the 
Health  Education  personnel  is  the  ‘.’breakdown  gang"  which  tows  the  "wrecks” 
to  tho  "Garage”.’ 


V.D.  control,  based  on  immediate  recourse  to  treatment 
is  a  subject  preached  daily  wherever  lecturers  are  working  among  casual 
groups  in  the  streets,  markets  or-  shacks  or  among  organised  groups  in 
factories,  compounds,  flats  and  to  domestic  servants. 

Native  Administration  Department?  A  lecturer  attends  daily 
to  make  contact  with  large  groups  of  African  men  waiting  for  permits  to  seek 
work  or  for  medical  examination.  They  are  lectured  on  tho  prevention  of  V.D., 
T.B,  and  on  food-handler  hygiene.  There  are  abundant  proofs  that  the  lec¬ 
tures  ore  ’taken  to  heart’. 
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It  has  boon  well  said  that  health  education  has  for  its 
object  the  raising  of  individual  a,nd  public  responsibility  for  health. 

The  success  of  health  education  by  visual  nethods  depends  essentially 
upon  the  perfection  of  the  materials  and  technique  used*  Nothing  but  the 
best  films  obtainable  will  suffice. 

it  will  be  a  difficult  task  to  build  up  a  1 library1  of 
suitable  films  which  will  enable  the  Educator  to  guarantee  that  "the 
same  group  will  not  see  the  same  film  more  than  twice”  •  There  isca 
limited  number  of  themes  in  the  health  educational  field,  but  the  variety 
of  their  pictorial  treatments  is  unlimited. 

Inasmuch  as  the  'responsibility  for  health'  is  raised, 
by  so  much  will  bo  lessened  the  need  for  clinics,  hospitals,  health 
inspectors  and  the  rest. 


Health  Education  Talks  and  Films 
Films 


Indaba  Panzi  Komuti  . . . . . . . . « . . . 

Defence  against  invasion  . . . 

Insects  as  carriers  . . . . . . 

Kfn  1  n 
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Mental  Hygiene  . 

Mother  and  Child  . . . . . 

Nutrition  ............ 

Playground  safety  . . „ , 

T ub e rculos is  . . . 

Bilharzia  •  •  •  . . . . . 

Human  Body  ........... 
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Two  Families . . 

Water  . . . 

What  is  Disease  . . 

Kaya  Land . . . . 

African  Mirror  . . . . 

Another  case  of  Food  Poisoning 

Children ' s  Nursery . . 

Rat  pest  Control  ............. 

String  of  Beads  . . 


You  and  Your  Child  . 
Feeling  of  Hostility 
Typhoid  Carrier  .... 


15 

2 

2 

2 

2 

1 

2 

1 

5 

1 

1 

1 

3 

5 

3 

4 
3 
1 
1 
1 
1 
1 
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Film  Strips 


Hand  to  Mouth  . . . . . . . .  1 

Tuberculosis  then  and  now  . . .  13 

When  eating  becomes  dangerous  . . . . .  6 

Anghi  Katati  . . . . . . .  3 


Talks 

Bilharzia  . . . . 

Food-handler  Hygiene 
Gastr 0-enteritis  . . . 
Infectious  Diseases 
Immunisation  ....... 

Isishirnnyana  ....... 

Nutrition . . . 

Personal  Hygiene  ... 
Pest  Control  ....... 

Refuse  Dumping  ..... 

Scabies  ............ 

Tuberculosis  ....... 

Venereal  Disease  . . , 
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432 

179 

100 
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Vi-testing  . , . . . . ............ . ...............  228 

Worms  . . . ......  . . .  190 

Load  Poisoning . . . 91 

Food  Poisoning  . . 91 

D.D.T . . . 31 

Milk  Scheme  . . . . . . .  4 

Number  of  Attendances  at  Health  Talks  and  Films 

European  . . . . . . . . .  539  5 

Coloured . l6l 

Native . 199&41 

Asiatic  . . 81266 


15.  STAFF  ESTABLISHMENT 


City  Medical  Officer  of  Health  .....  1 

Deputy  City  Medical  Officer  of  Health  1 

As  sis tent  Medical  Officer  of  Health  1 

Administrative  Officer"  . 1 

Chief  Clerk  (Legal  and  Technical)  . .  1 

Chief  Clerk  (Administration  and 

Financial)  . . 1 

Senior  Clerks . 2 

Clerks  Crude  1  ......  3 

Cleric  Grade  II  . . 1 

Clerks  Grade  III  . .  3 

Clerks  Grade  IV  . .  9 

Lady  Assistant  . . 1 

Chief  Typist  . 1 

Senior  Typist  . . 1 

Typists . 8 

Enquiry  Clerk  1 

Non-European 

Indian  Office  Assistant  . . 1 

Messengers/Cleaners  . .  6 

Medical  Bureau 

Senior  Clinical  Medical  Officer  1 


Epidemiology  and  Endomiology 


General  Assistant  . .  1 

Driver/ Assistant  . . 1 

Lady  Assistant .  1 

non-European 

Health  Assistants  . . 14 

Me s s enger/ Cleaner  1 

Health  Inspection 

Chief  Health  Inspector  . . 1 


Deputy  Chief  Health  Inspector  . . .  1 

^Health  Inspector  (Senior) ...... . ... .  8 


Gunn,  Dr.  G.H.  (M.D.,  D.P.H.) 
English,  Dr.  G.D.  (M.B.,  Ch.  3, 
D.P.H. ,  D.M.T.  &  H.) 

Hooper.  Dr.  D.H.  (M.B.,  Gh.3., 
D.P.H.) 

Thomson,  A. II,  (M.R,  San.l) 
Poplett,  D.J,  (M.R.  San  l) 

Donkin,  F.D. 


Casson,  Dr.  M.  (M.D.,  M.R.C.S., 
L.R.C.P. ) 


Groom,  G.F.  (Cert.  R.S.I.) 

(District  and  Food  Hygiene,  each  in 
charge  of  &  division  of  health  dis¬ 
tricts).  Plans/Slums  and  Housing, 
Dairies,  Field  Hygiene,  Infectious 
Diseases. 
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^Health  Inspector  ..•••• . ......  32 

^Health  Inspector  (Lady)  .  1 

General  Assistant  . , . .  1 


Veterinary  Hygiene 


Veterinary  Medical  Officer,., .  1 

Lady  Assistants  •  * . ............  2 


Field  Hygiene 

Senior  Assistant  Supervisor  .  1 

Assistant  Supervisor  (Field)  .......  1 

General  Assistants  (1st  Grade).,....  5 

General  Assistants  (2nd  Grade)  .....  10 


Non-European 


Indian  Sirdar  . . 

Indian  Field  Assistants 

Indian  Labourers  . 

Bantu  Health  Assistants 
Bantu  Labourers  . . . 

Health  Visiting 

Chief  Health  Visitor 
Senior  Health  Visitor  . 
Health  Visitors  ...... 


1 

6 

11 

rt 

o 

72 


.  1 
.  1 

.30 


Lady  Assistants  . .  9 

Clinic  Assistants  . .  2 

*  (Certificate  of  R.S.I.) 

Non-European 


Indian  Clinic  Assistants . 6 

Indian  Messenger/Cleaner  . . 1 

Bantu  Health  Visitors  ............  7 

Bantu  M@ssenger/Cleaner  . . 1 


Bantu  Interpreter/Cleaners. ......... .  2 

Family  Health  Services 


Clinical  Medical  Officer  . 1 

Medical  Specialist  (Part-time)  . 1 


Non-European  Health  Services 


Senior  Clinical  Medical  Officer  ......  1 

Clinical  Medical  Officer  (Female)  ....1 

Bantu  Medical  Officer  . . .  1 


Cavanagh,  Dr.  F,E.  (B.V.Sc.) 


.  (Rodent  Control ) 

(Gang  Overseers  9? 

House  Disinfections  l) 


Eckhoff ,  Sister  E. J. 
Robinson,  Sister  S.E.H. 
(Includes  3  positions  in 
Immunisation  end  Infec¬ 
tious  Diseases  Section 
and  3  Clinic  Sisters) 


Rose,  Dr.  H.E. (M.B.  Ch.  B.) 
Raftery,  Dr.  L.  (M.R.C.O.G. , 
M.R.C.S.,  L.R.G.P  ) 


Dewar,  Dr.  R,S.#  (M.B.,  Ch.B.) 

McAulif f e ,  Dr.  M,  (M.B., 

M.R,C,S. ) 

Dhlamini,  Dr.  C.N.  (M.D.,  L.R.C.P. 
L.R.F.P.S.) 


Non-European 


S ant u  Nurses  .......«..,ooc  .....o...,  A 

Bantu  Senior  Clinic  Orderly  1 

Bantu  Clinic  Orderlies  . . 2 

Bantu  Laboratory  As  sis  tents  . .  2 

Bantu  Clerks  . . .  •  4 

Bantu  Cleaner  . . 1 


*  •  • 
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Health,. .EdliQ ation 

Health  Educator  . . .  • .  •  1 

Technician  ............. . 1 

Non-European 

Indian  Lecturer  . , . 1 

Indian  Health  Assistant  . .  1 

Bantu  Lecturers  . . . d2 

Bantu  Health  Assistant  . . 1 
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HOUSING: 

—MW  W-~m~  -a*-.!* 


REPORT  nB;i 


Through  the  erection  of  new  and  the  renovation  of  existing 
dwellings  housing  provision  generally  for  all  races  has  improved,  although 
still  far  short  of  meeting  the  demand* 

Plans  totalling  1092  wore  submitted  for  the  erection  of 
3395  housing  units  which  represents  an  increase  of  2272  units  over  the 
previous  year. 


Most  heartening  of  all  is  the  progress  me.de  with  the  Cato 
Manor  Emergency  Camp  programme  which  is  designed  to  banish  shacks  from 
other  areas  of  the  City  and  concentrate  tham  at  Cato  Manor  under  greatly 
improved  environmental  conditions.  Shack  aggregations  in  Sydenham  and 
the  Bluff  have  been  completely  removed. 

At  Cato  Manor  evil  smelling,  heavily  congested  areas  are 
being  weeded. out  and  shacks  are  being  re-sited  in  terraced  townships  pro¬ 
vided  with  water-supply  by  stand-pipes,  water-borne  communal  closets,  ab¬ 
lution  and  washing  areas,  a  refuse  removal  service,  good  roads  and  con¬ 
venient  and  suitable  trading  premises.  It  is  evident  that  ’site  end 
service  *  schemes  for  housing  will  appeal  to  Durban  Bantu  of  whom  there 
aro  still  thousands  of  families  poorly  housed  in  the  Cato -Manor  area. 


Shack  Distprubution 


Area 

June^j^ 

June_i__19Jj4 

South  Coast  Junction 

467 

354 

Umhlatusana 

263 

268 

Sydenham 

379 

360 

Mayville 

3,035 

8,942 

Greenwood  Park 

250 

245 

Old  Borough 

224 

224 

9,623  10,393 


Tho  decrease 

in  the  South  Coast  area  is 

due  to  the  denolit 

ion  of  shacks  whose  occupants 
elsewhere. 

were  rehoused  in  municipal 

institutions 

Esjtimat ed_  _Shack  Populati on 

Aro  a 

June,  1954 

South  Coast  Junction 

4,109 

3,461 

Umhlatusana 

2,353 

2,358 

Sydenham 

3,352 

3,200 

Mayville 

70, 707 

73,639 

Greenwood  Park 

2,200 

2,152 

Old  Borough 

1,971 

1,971 

84,697 

91,331 

These  figures  are  based  on  the  estimate  of  3,3  persons 
per  shack  supplied  by  the  Shack  Survey  Section  of  tho  Native  Administration 
Department , 


Regulations  wore  framed  under  Section  32  (l)  (b)  of  the 
Slums  Act  to  ensure  proper  public  health  control  of  certain  slum  ’’zones” 
in  the  City  and  incorporated  suburban  areas.  The  present  circumstances 


t  1  • 
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are  as  follows; 

URBAN  ZONES;  General  improvement  continues  either  by  renovation  or 
reconstruction. 

SUBURBAN  ZONES 


Slum  Zone  8  (Riverside) %  Because  of  the  Town  Planning 
Scheme  in  preparation  this  zone  has  remained  static  apart  from  the 
maintenance  of  basic  sanitation. 


Slum  Zone  9  (Cato  Manor):  This  zone  comprises  many 
shack-type  dwellings  to  which  corporation  water  is  supplied  and  a 
stercus  removal  service  is  in  operation.  As  Native  housing  becomes 
increasingly  available  so  will  these  shacks  be  demolished. 

Slum  Zone  10  (Happy  Valley):  The  majority  of  the 
Native  shacks  hove  been  demolished  and  only  a  few  remain.  Stercus 
and  refuse  removal  services  have  been  installed  in  addition  to  stand¬ 
pipe  water  supply. 


Slum  Zone  11  (Karim  Lane):  Reticulation  to  the  new 
sewer  in  this  industrial  area  is  progressing. 

HOUSING 


(i)European 


Loans  to  Individuals: 

(c)  Flats  for  Women: 

No,  of  houses  completed  . 

...950 

Rapson  Road 

55 

Sub-economic 

Municipal  Flats : 

(Elderly  women  of 

Urnbilo  Road 

43 

limited  means) 

Kenneth  Gardens 

282 

105 

Currie  Road 

43 

West gate  Gardens 

84 

Kirkwood  Gardens 

72 

Point  Road  (under  cons- 

true t ion) 

140 

674 

(d)  Municipal  Housing  (Woodlands); 
Housing  completed  500 


Sherwood  and  Virginia  Estates 
Virginia  houses  completed  85 

”  "  under 

construction  50 

Sherwood  houses  completed  43 


(a)  Springfield 

*.  .•  t 

a ' 

(c)  Cato  Manor 


Sub-economic  houses 


(ii)  Indian  Sub-economic 

720  (b)  Cato  Manor  99 

Economic 

49  (d)  Springfield 

(Under  construction)  50 

( i i i )  Coloured  (Sparks  Estate ) 

49  Economic  houses  67 

(iv)  Native  (Chestorville  Scheme ) 


•  »  » 


No.  of  houses 


1,265 
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( v )  itoshanlLJ^^ 


No.  Of  houses  completed  4*123  beds 

1  block  for  visiting  wives  43  Units. 

Municipal  Native  Housing 

(a)-.  Locations  for  housing  families;  (b)  Locations  for  Native  Males; 

Lamontville  houses 

877 

Somtseu  Road 

4,456 

Lamontville  flats 

586 

Merebank 

4*  128 

Baumanville 

120 

Da.lt  on  Road 

1,656 

Jacobs 

19 

Jacobs 

732 

Chesterville 

1,265 

(c)  Hostels  for  Native  Females ; 

(d)  Hostels  for 

Native  Males; 

Grey  Street 

590 

Bell  Street 

.  ■ .  ■  .  * 

1,154  ’ 

Jacobs 

64 

Ordnance  Road 

440 

( c )  Glebelands s 

Houses  c omelet od 

512 

Total  sitos  available 

522 

2 .  ( a )  Water 

§ 

Locations 

»■>'—  m  -**■-  JK.^t 


Glebe- 

Lamont- 

Bauman- 

Jacobs 

Chester- 

lands 

ville 

ville 

ville 

Houses  with  water  laid  on 

mm 

1463 

120 

1268 

Houses  with  communal  supply 

534 

212 

mm 

64 

- 

No.  of  communal  taps 

38 

31 

- 

4 

mm 

(b)  Ablution.  Washing  ' 

?.nd  Sp.nitj 

arv  Accommodation; 

Glebe- 

Lament- 

Bauman- 

Jacobs 

Chester- 

lands 

ville 

ville 

ville 

Houses  with  showers 

14.63 

120 

■=» 

mm 

Houses  with  bathrooms 

- 

- 

- 

1265 

Showers  for  males 

•era 

- 

mm 

6 

- 

Showers  for  females 

— 

Mi 

- 

6 

mm 

Washing  gullies 

- 

393 

120 

2 

1265 

Latrine s  ( Pail ) 

4 

- 

- 

- 

mm 

Latrines  (Pit) 

337 

212 

- 

mm 

- 

Water  Closets 

B* 

1463 

120 

- 

1265 

Latrines  Kales 

— 

— 

mm 

6 

— 

Latrines  Females 

mem 

— 

mm 

6 

3 .  (a)  Hostels  for  Mon ; 

Ordnance  Mere bank  Soatseu  Dalton:  Bell  Jacobs 


Road 

Road 

Road 

Street 

Latrines 

13 

0  Ort 

J)OQ 

235 

66 

42 

72 

Urinals 

— 

100 

13 

6 

7 

58 

Showers 

9 

443 

216 

38 

38 

48 

Washing  Areas 

3 

100 

21 

11 

22 

5 

Water  Taps 

9 

1082 

50 

50 

36 

58 

Fire  Places 

15 

64 

662 

26 

15 

16 

Kitchens 

Ml 

2 

(large) 

10 

5 

UK 

2 

Kitchen  taps 

- 

238 

24 

17 

mm 

7 

Dining  Halls 

- 

4 

3 

2 

- 

1 

•  •  « 
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(b)  Hostels  for  Women 


Grev  Street  Jacobs 


Latrines 

40 

5 

Showers  and  baths 

28 

3 

Washing  areas 

10 

1 

Water  Taps 

43 

8 

Fire  Placos 

36 

4 

Kitchens 

4 

- 

Kitchen  Taps 

6 

- 

Dining  Hall 

1 

*• 

4.  Summary  t 

Houses 

Beds 

Persons 

Family  Housing 

3401 

21894 

Women  Housed 

— 

654 

654 

Men  housed 

— 

15026 

15026 

3401 

15680 

47583 

Umlazi  Glebelands? 


In  this  settlement  512  dwellings  have  •  been  completed*  of • 
which  294  ore  brick-built  and  most  of  which  have  been  erected  under  the  'Loan 
to  Individuals1  Scheme.  A  refuse  removal  service  has  been  inaugurated  and 
sufficient  pit  privies  have  been  provided.  This  scheme  provides  for  a  loan 
not  exceeding  £250.  0.  0,,  of  which  £10.  0.  0.  or  more  must  be  deposited.  The 
balance  is  repayable  over  a  period  of  15  years ,  interest  calculated  at  4it$« 

New  shops  have  been  completed  and  two  are  open  and  trading.  Ablution  facilities 
which  are  urgently  needed  have  not  been  provided. 

Palraiet  (Wansbeck)  Brntu  Shack  Area; 

Since  October,  1951  the  Department  has  submitted  monthly 
reports  detailing  action  taken  to  restrain  owners  of  land  in  the  Wansbeck  area 
from  allowing  shacks  to  be  built  on  their  property.  Owners  have  been  compelled 
to  provide  basic  sanitation  and  to  reduce  the  number  of  shack  dwellings  from 
37  in  1951  to  5  in  1952.  Most  families  concerned  have  been  housed  in  Cato  Manor 
and  other  institutions. 

General s 

The  Local  Health  Commission  has  extended  its  jurisdiction 
over  the  areas  known  as  Roomaville  and  Glen  /mil  on  the  City's  north  eastern 
boundary  where  shack  building  has  been  active.  This  activity  has  now  virtually 
ceased 


#  #  # 


